2006 FOR PROFIT CORPORATION FILED
~ ““ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT-#-P05000062604 Secretary of State
1. Entity Name —_—
03-03-2006 90125 006 ***150.00
T.0.S. PALLET RECYCLING, INC.
Principal Place of Business Mailing Address
343 NE 20TH STREET 343 NE 20TH STREET
o e H"”“’ |[| mll Ilm Il“l m“ ||m ||||| Iml “IIl lml Ilm wm “ 'm
2. Piincipal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appiied For
: - CQ{) - 372 /0 77 Not Applicable
Zip Country Zip Coun'tr'y T - 5. Certificate of Staius Desired O fi'g‘i tﬁ:j:étianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY,KIM .
2110 CLEVELAND AVE Street Address (P.O. Box Number is Nol Acceptable)
FT MYERS FL 333901 —
City FL. Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni

SIGNATURE

Signatyre, typea of panted name of rugisierad agant ang blle it apphcatile (NOTE: Regigiored Agenl SIgnaive requirée when renstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

—— ——GFFICERS AND DIREGTCRS— ~— —f-117  — - ADDITIONS /CHANGES T G OFFICERS AND DIRECTORS N1
PSTD [ Delete TRE {J Change [ Addition
NAME TALBERT, KURT A NAME
STREET ADDRESS |343 NE 20TH STREET STREET ABDRESS
ory-51-2¢ |CAPE CORAL FL 33909 CITY-ST- 2P
LE 1 Delete TTLE [ctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tF CAY-ST-2IP
TITLE [ petete MLE [ Change [ Acdition
NAME NAME L _ o i . de
TSMREETADDRESS [T T Th— T T T T T STREET ADDRESS — 7
CITY-ST-2IF CITY-ST-7IP
NILE {1 Delete TINE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2F CITY-57-21P
TITLE 3 Dejete TME [1Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2P
TILE [ Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions centained in Section 119, Florida Stalutes. | further certify that the infarmation
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 tlustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wi . with all ather like

SIGNATUR

35390
Daytme Phong & 84,&3




