FILED

2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 842889 (02-20-2006 90035 027 ***150.00

1. Entity Name "«
SP RECYCLING CORPORATION

T .
U 1

[ L :

Pnncnpal Placs ol Busmess CoT " Maifing Address T T : B 00 lgg -------- o -

1895 PHOENIX BL‘JD; e - 709 PAPERMILL RD

STE 400 a ATTN: ACCOUNTING DEPARTMENT
ATLANTA, GA 30349 US - DUBLIN; GA 31027 - US - -
z s v ||I|\|HIH|IKI\II\IIHI\IlIIHI\IHI!IHI|IUI!|1|I!INIII\II\IHII!N\II\
245 Bachtree Center Ave NE|
SS““Z_'{’_"”" l#;l;o Sule. Apt. 8 ete. 01172006  Chg-P CR2E034 (11/05)

Lcle

Cny & Sta City & State 4. FEI Number Applied For

-\1 GA _ 58-1312936 Not Appicabie
Zalp 0303 COU&WS Zip Country 5. Cenilicats of Status Desired O Eese gsq;;‘g”""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
- — R - . .- tlame

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD R Street Address (P.O. Box Numbar is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above namad entity submits this staiemant for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicatle. {NQTE: Regiitered Agent signature required when reinstating) + DATE
FILE NOWHI FEE IS $150.00 9. Elaction Carnp:-;ign Financing $5.00 May Be
After May 1 2006 Fee will be $550.00 #" 3Trust Fund Contribution. O Added to Fees
..t.l'? Sl bt .

10. v oy e et OFFICERS AND DIRECTORS -—- - - B L S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE ] [ Delete me [change [ Auuition
e or - | GORMAN, JOSEPHR HAME

STREET ADBRESS | 1895 PHOENIX BLVD. STE 400 snecrioess | 245 Peacldves. Conder Ave, N.E, STE léve
env-stzP | ATLANTA, GA 30349 av-sr- | Attarta, GA 30363

TILE PD [ Detere TME KChange [ Addition
NAME HAHN, THOMAS M NAME

SIREET A00RESS | 1895 PHOENIX BLVD. STE 400 smeeraoovess | 245 Peackdree Cenfer Ave, N.E., STE IR00
Cm-ST-2P | ATLANTA, GA 30349 CiY-S1-2P HHM"‘G. GA 30303

TITLE s 0O Delete TMLE {MChange [ Addition
NAVE GIDDENS, GLENN C NAME Q. Gleam G ddens

STREET ADDRESS | 1895 PHOENIX BLVD, STE 400 srerrooness | 245 Feachivee Carder Ave , N. F STE (800
om-ST2P | ATLANTA, GA 30349 . . —Jovsize | Adlanta GA 30303 _—
TLE T O Detete TIE Perasge 01 Addition
NAME CARTER, MARK O NAME

STREET ADDRESS | 1895 PHOENIX BLVD, STE 400 smeeTwooress | 245 Feachdvee CﬂydérA\fg, N.E, S7TE 1800
Cry-ST-2P | ATLANTA, GA 30349 ciry-St-2p A‘f‘fazd’a_ Q A So303

TTLE [ pelete THLE 4 [J change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS.

CITY-ST-21P CITY-ST-2IP

e O delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-5T-21P

12. | hereby cerlify that the information supplied with this Tllmc? does not guality for the exemptions contained in Chapter 119, Forida Statutes. | further cartity that the information
indicated on this report or supplemental report is rua and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowarad to exacute this repori as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowared.

SIGNATURE: (" Hoes Lorddins - C. Clenn Cuiddons r/zE/oA o979 -boteeo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




