| FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P93000066092 ecretary of State
1. Entily Neme 04-11-2005 90148 045 ***150.00
RECYCLING TECHNOLOGIES, INC.
Principel Place of Business Mailing Address
115 25TH AVE NE PO BOX 76435
ST. PETE, FL 33704 ST.PETE, FL 33734 1S
2. Principal Place of Business 3. Malling Agdress | “III ﬂl m’l ﬂm II|I| ﬂ"l |I]]I I]H] |II“ II‘II [llml II “ﬁ
Suite, Apl. #, eic. Suite. ApL #, elc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State ' 4. FEI Number Applied For
59-3198065 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired | gg:esq l.:\i?:‘;tiunal
8. Namse and Address of Current Ragisterad Agent 7. Nama and Addraas of New Registered Agent
— ——— - - - - B ---‘Namer—-—-——— - e =~ - - - - = e e e
TIGHE, DAVID J
115 256TH AVE NE Street Address (P.O. Box Number is Not Acceptable)
ST. PETE, FL 33704
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registarad agent and e f applicabie. (NOTE: Reg:aterad Agent tignature raquired whan renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TLE ' [Ochange [ Adaition
NAME TIGHE, DAVID NAME
STREET ADDRESS | 115 25TH AVE NE STREET ADDRESS
Cry.sT-2P S7.PETE, FL 3704 onY-S1-2P
TITLE [ Delpte THE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S§T- 2P onyY-ST-2P
TmE [ petere TITLE Ochange [ Addition
NAME MNAME
_STREETADORESS | N [-.:ar. ) . — - — = -
CITY-S7-2P £mY-S7-2ZP
e O] petete TLE O Crange [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
Chy-g1-2P CITY-ST-2P
TmEe I Detete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST- 2P - LAY -51-2°
TIME [ pelete e Ol crenge ] Acdition
NAME NRAME
STREET ADDRESS . STREET ADDRESS
Cmy-ST1-2P Cyy-ST-2F

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | further certify that the infermation j
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or wustee empowered to execule this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr, ith all other like empowered.
SIGNATURE: -Eg m DAVID T TeHE &/-3.05

SIGNATURE mwmogpmrsfu’zormﬁmnmmn
v

Daytwne Phone #

e



