2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOGOMENT # J10924

1. Endly Name

MATS RECYCLING ENTERPRISES, INC.,

Apr 10, 2006 08:00 AM
Secretary of State

N

Principal Pace of Business

1202% HICKS RD.
HUDSON FL 34669

Mailing Address

PO BOX 7248
HUDSOM FL 34674-7346

LT

2 Pnncpal Place of Business

3. Makng Address

 Suite, Ap

SUPER, MARY ANN
12021 HICKS RD.
HUDSON FL 33567 i

Suite, Apt. #, elc. 1. #, Bic. 151} MOORE CHRZ2E034 (10(05)
Ciy & Sime City & State 4. FEI Numnbbr Applied Far
) 59-2651622 Not Applic
Zp Countey ze Gouniry 5. Cenificatelof Status Desired m/ $8.75 acationar
[ Fee flequired
i 6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglisiered Agent
Mame, -t

|

Street Addrass {P.Q. Box Numb?( is Mol Acceptable)

[ —

oty

|

I FL ! Zip Code ’

the opoligations of registered agent.

8. The above named enlity subrrits This staternent for the purpose of changing its registared alfice ar registerad agent, or bot

b, in the Gtate of Florida. | am familar wilh, and ace

SIGNATURE
Sigrtute, fyped o pRNIeR Parne of regislena® agent and Hiic f apakcabie (NG TE Registerad Agent sgnatir ragquired when reinstalang) DATE
N N ! o o ,,., T ‘. ) ' ‘

. gy 3, 2 b L L Trust Fund Contribution. Addad to Feas
Make Check Payable to Flotida Depaciment of State |
10. CFFICERS AND DIRECTORS 1. _ ADDITICMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PST 3 Cclete it i (3 Change [ Ages
NAME SUPER, MARY ANN nant o
STAELTADDRESS |P.O. BOX 7344 N/A SIRTET ADORESS 04 ,Qg@ ggﬁ%ﬁggréﬂﬂs 158. 75
crv-srze JHUDSON FL GIY-S¥- 4 e e .
e o ] oeteta L Clchomge [ Advics
HAME SUPER, MARY ANN BAME
STREEEADDRESS iP,0. BOX 7344 N/A SIREET MAORESS
curr-STar {HUDSON FL CiTr-§1-2P
il ve (3 Detnte it Oiohengs Dl anii
HAME SUPER, THEODORE .. ’ NAKE
SIREETADDRESS (2.0, BOX 7344 NYA SIMLT ADDHLSS
OTy-51-19 HUDSON FL Cuy-§5-4p
e 7 patete i O change [ ae2
HAME HAME
STRECT ADDRESS STAFET ADDRESS
Y- S3- 5P Giry- §1-2F
Tme 3 Delete Mt O Cange [ e
NAME NAME
STRECT AODAESS STREE( ADORESS
GY-5T-20 TTE-H)-2F
it [ Delete e D Cange TR
NAME NaME
STRELE ADDRESS STREET AUDRESS
Civr-§1-20P AR 5

SIGNATUR

1Z. ! hevaby certify thal the information supplied with this filing does rot qualily for the exemations contained in Section 119,
naicated ar s separt ar supplemental repost is tiue and accurate and hat my signature shall have the sarma legal elfect
of ihe corpacation ar the recalver or trustes empowered o execute this repuil as required by Chapter 807, Florida Staluted; and that my name appears in Biock 10 or Block 11
if changen, or on an allachment with an address, with all ather like empowered.

?orida ‘Siafutes. | further cortify that the infarmation
s if made under cath; hat | am an officer or direcior

&Kol



