2006 FOR PROFIT CORPORATION AT

AN
ANNUAL REPORT At

DOCUMENT # F97000005423
1. Entity Name
SAFETY-KLEEN OIL RECOVERY CO. 06 JUL 17 AH 9:22

inci . = SECRETARY (= STATE
Principal Piace of Business Mailing Address TAUJ},}.J !‘C;C‘,EL_‘ b} '("M ﬂL
5400 LEGACY DRIVE 5400 LEGACY DRIVE ?SGC/
CLUSTER 11 BLDG 3 CLUSTER Il BLDG 3
PLANO, TX 75024 LS PLANG, TX 75024  US
e v AU ERONG R AR RN

Suite. Apt. #, elc. Suite, Apt. #, etc. 07072008 Chg-P CR2EO34 (11/05)

Cily & State City & State 4. FEI Number Applied For

36-3546688 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?i.;esqﬁsglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registercd agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
igal g g LT TR T

SIGNATURE 7.2 AR =131 ww TR N
Signalute, lyped of pnted hame ¢! regisiered agant and Ut i apphcable (NOTE' Regstered Agent signature required when renslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e e PCEO elot me EVH Ofrec Bl Change [ Addli
NAME apRE-pap e e de rick -T2 oUeCeU\U" NAME David M e.f\ae;hsip" ¢ “lﬁ/i- - 95 o
-}
STREET ADDRESS | 5400 LEGACY DRIVE CLUSTER Il BLDG3 TR sreEaommess [ #OC TN a 4'4"’ T ¢ ﬁ
CITY-51-2P PLANO, TX 75024 CIY-§T-2IP ?,@,,44 T TS0l
Tme VAS O Delete me EVR PeacaFavy(, General CoansS=T Aoy [ addiion
NANE WHATLEY DUFFIE, VIRGIL I NAME T2 Tuna e,// 3
STREET ADDRESS | 5400 LEGACY DRIVE, CLUSTER 2, BLDG.3 STREET ADDRESS 5-,2, o K.a?a?- R T 6}-47
omy-sT-7° | PLANO, TX 75024. CIry-S1-2P Py’ < 7503
e CFOV Denitis 7egifl [ Detete me P vy & Wowel [Clchange [ Addition
g SRR —— NAME ‘e “ O | Clucto I, ity 3
STREET ADURESS | 5400 LEGACY DRIVE, CLUSTER 2, BLDG.3 STREET ADDRESS | 5 “o K @ ’
CITY-ST-2IP PLANQ, TX 75024 CITY-ST-ZiP ?ﬁwu x> 2 5 A
TITLE VT O Delete me #P |-T=C8 cey A Kobartso M [ change () Addition
RAME LEE, PAULT. NamE Syo00 WW O, Mudbo I, WJ 3
STREET ADDRESS | 5400 LEGACY DRIVE, CLUSTER 2, BLDG.3 STREET ADDRESS > — o e
ony-ST-2F | PLANO, TX 75024 CITY-S1-2p at, LS S50
e VGC$ AS O Delcte me P O change [ Adeiion
NAME PHARISS, MARK A NAME Robec ’é’ Schew a’” n B
STREET ADDRESS | 5400 LEGACY DRIVE CLUSTER Il BLDG3 STREET ADDRESS ,_5&@0 ‘ s ?
orv-st-ze | PLANO, TX 75024 CITY-ST-2P —»rx 750,;: ©
e v O Deete e AS57 5 ed r.-/?"ar( D Ao OCwwe  Daion
NAME SCHWERIN, ROBERT HAME Deborah &. Venni E Al 3
STREET ADDRESS | 5400 LEGACY DRIVE, CLUSTER 2, BLDG.3 STREET J00RESS | S0 0 W T, Rig.
orv-sTze | PLANO, TX 75024 st | PSS TR 7503-‘/

12, ! hereby 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
indicated on this repert or supplemental report is rue and accurate and that my signature shatl have tha same legal effect as if made under oath, that | am an officer or director
of the corporalion ot \ne receiver or trustee gmpowered § this report as required by Chapter 607, Florida Stalutes; and that my namc appears in Block 16 or Block 114 1

changed, or on an attachment with an, s5, with al
SIGNATURE: VAR x Paprss /// 0l
SIGNATUNE ANG TWPED onrﬁt‘ifr}ﬁmsb;mﬁmuu OFFICER OR DIRECTOR T Dae’ Daviinw Prore »




