2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # F23848 Mar 04, 2008 08:00 A
Secretary of State

1. Entity Name
BOB'S RECYCLING CENTERS, INC.

Principal Place of Business Mailing Address
10695 S W 184 TERR 10690 SW 184TH TERRACE
MIAMI, FL 33157 MIAMI, FL 33157

AR AEA AN B

02272008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE pr=roye— Aomid o

59-2068469 Not Applicable
o . 8.75 Additional
5. Certilicale of Status Desired B/Eee Requirad

6. Name and Address of Current Registared Agent

ﬁgoRgféﬁ\cl)%ggTREET DO NOT WRITE
AVEST FALM BEAGH, FL 53401 IN THIS SPACE

8. Tha abova named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatwa_ typed or printed name of registerad agant and 1tte if appicabie (NOTE: Aagiaterad Agant signaturs required wnen renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 mayBa
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PST
NAME HARRINGTON, RICHARD

STREET ADDRESS | 17951 SW 288 ST
CIry-51-1P HOMESTEAD, FL 33030

TILE vD

NAME HARRINGTON, RICHARD
STREET ADDRESS | 17951 SwW 288 ST
CITY-ST-ZiP HOMESTEAD, FL 33030

TILE
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY - ST-2IP

TNnE

NAME

STREET ADDIRESS
Ciry-sr-zip

Tine

NAME

STREET ADDRESS
CIry-57-2iP

12. | hereby certily that the information supplied with this filing does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the inrformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowered o executs this repert as requirec by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ¢r Block 11 if

changed, ar on an attachmant with an address. with all other like empowered. 30 r- r—
SIGNATURE: /L7 /45@'(5{/ Richwed Panirsra) 22700 o 55y

MMMEMDMEDOIPFNTEDNAIEN SIGNING OFFICER OR DIRECTOR Daytma Phona #




