2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Lo1836 Mar 22, 2006 08:00 Al
LYNCH RECYCLERS, INC. Secretary of State
Principal Place of Business Mailing Address
C/0O ROBERT A. LYNCH C/O ROBERT A. LYNCH
1616 W C - 48 1816 W C - 48
BUSHNELL FL 33513 BUSHNMNELL FL 33513
2. Pnncipal Place of Business 3. Malling Address
Suite, Apt. #, 8tc. Suite, Apt. #, elc. 1st MOORE CR2ED24 (16/05)
City & Stale City & State 4. FE| Nurnoer | |Appted For
- 59-2058032 ot Anpi
e Country Zip Couniry 5. Cerfificaie of Status Desred O ga -75 Additional
ee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
%E‘INGC E\;f[‘(-?‘ ESB ERT A Sireet Address (P.O. Bax Number is Not Acceptabile)
BUSHNELL FL 33513 T o T
oy - - 7FL | Zip Code

8. The above named aniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc:
the shligations of registerad agent,

SIGNATURE

Swynature. lyped of prnled name of regstered agent and tiie 1f apphcable (NOTE- Regwstored Agem signature required when reinsfaling) TATE

T,
FILE NOW!‘E FEE 18 3759 90 . . 9. Election Campaign Financing $5.00 May
- After May 1, 2006 Fee Wijl Be 5550-00 ) Trust Fund Contributien, [0 Added to Fess
Make Gheck Payabie to Florida Department u’t State :
10. GEFIGERS AND DIRECTORS 11, T 777 apDim Qms;_q@m_gEE TO OFFICERS AND DIRECTORS IN 1
M v 3 petere e R TT hd 23:* [ Change [ 8a
NAME LYNCH, ROBERT A NAME 1416705 Bhis 003 150,00
STRECT ADDRCSS 1320 W NOBLE AVENLUE STREET ADORESS
CiTY-51-2Ip BUSHMELL FL 33513 GITY-51-2p
TLE P L Deiete THLE Cchange Opdw
NAME LYNCH, LOIS R. NAME ’ -
STREETARORESS 1320 W NOBLE AVENUE SIREET ABDRESS
CiTY-ST-2P BUSHNELL FL 33513 CITY- SI IIP
TIRE O Detete e O onange [0 Aer
HAME e I T L - e
STREET ADDRESS T T STRLET ADDRESS
CITY-ST-2F CITY-57- 2P
T 3 Delste we Clchange A
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-5T-p CIY-57-7P
TITLE L Detete TILE Othenge  [ODAx
HAME NAME
SYRELT ADDRLSS SYREEY ADDRESS
CiTy-S7-21p GiTY .57 2P
TITLE 1 Detete TILE 7] Change [ A
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-51-21p CITY ST ZiP
121 hereby cemly hat fhe wnformati i i jiling does not qualily for the exemphons contained in Section 118, kada Statutes, | fur%her certify tha{ the informaiic
ndicated on this report or suppigrhental réport is e and tearehihat my signature shall have the same legal affect as if made under oath, that { am an officer or direst
of the carporatian or > report as required by Chapter 607, Florida utes; and that my name appears in Bicck 10 or Bloek 1

if changed, ar on an atjachpéd poweped
- 35;?
SIGNATURE: _/\ 404 CK &t asitend 3- /M 7234
/ sﬂnmuae&u‘mmon PRINTED NA#S@NM& OFFICER OR DIAECTOR / Date Davifmo Prone #




