FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J47058 05-04-2005 90153 025 ***] 58 75

1, Entity Name

TRIANGLE METAL AND PAPER RECYCLING, INC.

Principal Place of Business Mailing Addrass ‘ U U b V 8 55

AR

MOUNT DORA, FL 32757  US MOUNT DORA, FL 32757 US
01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pr=pe- AppesFor

59-2768581 Not Applicable
5. Certificate of Status Desired m/$8.75 Aaditional

Fes Required

6. Name and Address of Current Registered Agent

RITCHE ALBERTE DO NOT WRITE
EUSTIS, FL 32726 IN THIS SPACE

8. The above named emﬁmns this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

o Wit flec ke mlroses Yofos—

Signature, lyped or printed name of registered agant and ttie il applicable. (NC{E}&E:H@GAWN wgrature requied nh(n}m;mmg} ImrE !
FILE NOWI!! FEE IS $150.00 9. Election Campaigr Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTCRS [
B3 DP
HAME RITCHIE, ALBERT E.

STREET ADORESS | 700 SOUTH AVE.
CITY-ST-2P EUSTIS, FL

TINE

NAME

STREET ADDAESS
CITY-57-2IP

TLE
NAME

s DO NOT WRITE

ol IN THIS SPACE

STREET ADGAESS
CIFY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CiTY - ST-2IP

12, | hereby cerli!g that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered {0 execule this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone £




