FILED

Jan 11, 2007 8:00 am
2007 FO'RSESELTR%%%%%RA“ON Secretary of State

DOCUMENT # H36229 01-11-2007 90047 040 ***158.75

1. Entity Name

SOLVENT RECOVERY SYSTEMS, INC.

Principal Place of Business Mailing Address

SRS, INC. POB 184
115-B INDUSTRIAL LOOP ORANGE PARK, FL 32067-0184 US ‘ 4 UUD 12 B q
ORANGE PARK, FL 32073 US :

Suite, Apt. #, et Suite, Apt. #, el

ute. Apt.w. eto uie, ApL . eie 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphied For

58-2350151 Not Applicable

Zij Countr 2i Countr i

P 4 P Y 5. Certificate of Status Desired = $8.75 Additionai

¥ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HARRIS, SHAUN
115-B INDUSTRIAL LOOP Street Address (P.O. Box Number is Not Acceplable)

ORANGE PARK, FL 32073

City FL Zip Code

8. The above named enlity submits his statement {or the purpose of changing its registered ollice or regisiered agent. or both, in the State of Florida. | am lamiliar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE
Signature, lv‘ped of prnted ~ame & regnstered agent and tile 1If apolicabie (NOTE Raqiste nd Agent signature fequired when rensianny DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT 1 Delete TILE [ Change [ Addition
NAME HARRIS, BERNARD HAME
STREET ADDRESS | 2895 ADMIRALS WALK STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32073 CITY. ST 3P
TITLE Y O Delete e OD/P/S [AThange [ Addition
HAME HARRIS, SHAUN B HAME HARRIS , SHAULN B
STREET ADDRESS | 115-B INDUSTRIAL LOOP STREET ADDRESS
GITY-ST-21P ORANGE PARK, FL 32073 CIRY-ST 2P
HHE [ pelete NILE {C) Change (] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-Si-2F
e 1 Delete e [1Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51- 2P CIIY-57.2IP
TITLE 1 Delete e [0 change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST. 2P
e [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADOHESS SIREET ADDRESS
CITY - 5i- 2P CITY-S1-21P

12. thereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an allachment with an address. wilh all other like empowered

SIGNATURE: __Mreon Hauan Cupun  HaRreis alen 904 -apy-2ks!

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dae Bayume Poone ¥




