2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 10, 2008 08:00 2

DOCUMENT # F07000004965

1. Entity Name
FRONTIER RESOURCE & RECOVERY SERVICES, INC.

Principal Place of Business Mailing Address
7653 DORCHESTER ROAD POST OFFICE BOX 563
BOYNTON BEACH, FL 33437 LEWISTON, NY 14092

A G R

02282008 No Chg-P CR2E034 (11/05)

1 - CooL L e

Secretary of State

DO NOT WRITE IN THIS SPACE [ T

St 16-1108424 Not Applicable
' " ‘ $8.75 additional
8. Coertificate of Status Desired O Foo Required

6. Name and Address of Current Reglstered Agent

I £

BATES, WILLIAM - |
7653 DORCHESTER ROAD DO NOT WRITE
BOYNTON BEACH, FL 33437 . - IN THIS SPACE TR

)
Yt . +

B. The ebove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE g™ Mardh | 2004

“Signature, typad of priniad name af regiziersd ageni and tite Il apphcable (NOTE: Ragstared AQant tignatu’s required whan reinstating) bate
9. Election Campaign Financing $5.00 May Be UOORNDRS 2524
FILE NOW!!! FEE IS $150.00 F y U, B UIER L] g P _ o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees 03/726/08-00037 009 150,00

10. OFFICERS AND DIRECTORS |

LM O S ] LR

TITLE P

NAME BATES, WILLIAM

STREET ADDRESS | 7653 DORCHESTER ROAD
CITY-ST-2P BOYNTON BEACH, FL 33437

STREET ADDRESS | 7653 DORCHESTER ROAD
CITY-ST-2IP BOYNTON BEACH, FL 33437

TITEE
NAME
STAEET ADDRESS

s " DONOTWRITE "

|
|b- “
TITLE 8
NAME BATES, JOAN

NAME ot
STREET ADDRESS C
CITY-ST-2IP

TILE " ‘ - o )

NAME v ' . BEA LR I L
STREET ADDRESS
CY-ST-2P

TILE O e N E T
NAME . . Lo .
STREET ADDRESS
cmy-sr-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE: _.

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Marmch Ii%ﬂ% _ goo-4t Ao

ytime Phone #




