FILED

2008 FOR PROFIT CORPORATION Jan 10, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # F95000003754

1. Entity Name
AMERIGROW RECYCLING CORP.

Principal Place of Businass Mailing Address
10320 'W. ATLANTIC AVENUE 10320 W. ATLANTIC AVENUE
DELRAY BEACH, L 33446 US DELRAY BEACH, FL 33446 US

0 O G

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T Ao For

16-1480757 Not Applicable

) $8.75 additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

TOMLINSON, CHARLES W Il DO NOT WRITE

10320 W. ATLANTIC AVENUE

DELRAY BEACH, FL 33446 IN THIS SPACE

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

SIGNATURE

Sigralure, TYped Of (rinted name of registarsd agent ang itk il spphcable (NOTE: Registerad Agent signature réquirsd when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .UDE"}[”. TIBE}.R . o
After May 1, 2008 Feo will be $580.00 Trust Fund Contribution, (] Added to Feas 81."' _l_D.-"'U:‘:‘)'”:::I_”_i t "{]T_b ISU . I]U
10. OFFICERS AND DIRECTORS |
TME PSD
NAME TOMLINSON, JANET

STREET ADDRESS | 10320 W ATLANTIC AVE
CRY-5T-21P DELRAY BEACH, FL. 33446

TITLE vTD

NAME KEARNEY, SILVIA

STREET AD0RESS | 10320 W ATLANTIC AVE
CITY-§7-21P DELRAY BEACH, FL 33446

TILE VP
NAME TOMLINSCN, DAVID

§ DORESS [ 10320 W ATLANTIC AVE T -
c::i:-zw DELRAY BEACH, FL. 33446 DO NOT WR'TE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
Cmy-SsT1-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-§1-2IP

12. 1 hereby cartity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wieTam aggre with all other like empowared.
17]0R Sl 4R RIUY

BIGNATORE AND TYPED OR PRINTED NAME OF $IGNING OFFICER Oft DIRECTOR I ¥ Dai» Dayhma Prone ¥

SIGNATURE:




