2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2008 8:00 am

DOCUMENT # F04000004194

1. Entity Name

EMERALD COAST RECYCLING, INC.

Secretary of State

03-17-2008 90010 005 ***150.00

Principal Place of Busingss

2311 INDUSTRIAL DRIVE
PANAMA CITY, FL 32405

Mailing Address

2317 INDUSTRIAL DRIVE
PANAMA CITY, FL 32405

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR YA

Suite, Apt. #, etc. Suite, Apt. #, etc.

03122008 Chg-P CR2E034 (12/08)
City & State City & State 4, FE! Number Applied For
20-1348637 Nat Applicable
Zi i "
P Country Zip Country 8. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSELEY, MARK W
2311 INDUSTRIAL DRIVE
PANAMA CITY, FL 32405

Street Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE

Signature. typed or printea name of ragistered agent ard ttle if applicable

(NOTE: Regislaret! Agent signalure réGuired when reinstaring)

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE DP 7 Dekete THLE 144 (X Chenge [ Aocition
NAME WILSON, KYLE € NAWE wilson  kyle &

STREET ADDRESS | 400 SAINT ANDREWS LANE smeeranoiess |23)) Tndustriad Dr Ve

arv-s-2p | ALBERTVILLE, AL 35951 ar-stze | Paramg Giky, FL 33405

THLE Dv O Delete TILE [ chenge [ Addition
NAME MOSELEY, MARK W NAME

STREET ADDRESS | 2311 INDUSTRIAL DRIVE STREET ADDRESS

CITY-51-21P PANAMA CITY, FL 32405 GITY-§T-21F

HNE O pelete TILE O Crange 3 Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CHTY-ST-2P CITY-ST- 2P

TILE O Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S7-2IP CITY-S1- 2P

TITLE [ pelete TILE [JChange  [] Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS

Cy-57-2IP CITY-ST-2IP

TITE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment with an address,

with ali gther like empowerad.
S QA

ASb-878- b8

SIGNATURE:
¢

slsrm'unf mn‘mqn Oft PRINTED NAME OF SIGNING CKEICER CR DIRECTOR
h Y

3[/2)08

Ouaytime Phane #

-



