2005 FOR PROFIT CORPORATION

L e

ANNUAL REPORT (AR)

FILED

DOCUMENT # L72909

1. Entity Name

C & S RECYCLING CORPORATION

Apr 07,2005 08:00 AM
Secretary of State

- " Mailing Address
2032 2ND AVE SOUTH

Principal Place of Business

2032 2ND AVE SOUTH
§7. PETERSBURG FL. 33712

ST. PETERSBURG FL. 33712

2. Prncipal Flace of.Busineé‘s_ ' 73?Tz‘liai1ir;gi.5:ddress

I

A

IR

i

— | |

ll

HOLLAND, ROGER E
10339 CIRIMOYA
SEMINOLE FL 33642

Suite, Apt #, efc, Suite, Apt. #, olc, 15t MOORE CH2E034 (10/04)
City & State ) City & Siate B 2. FEI Number Applied For
- - - 59-3016048 Not Applicable
Zip Country Zp Couniry 8. Certficate of Status Desired O $8.75 Additional
o Fee Required
8. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narne

Streget Address (P.C. Box Number is Not Acceptable)

City Zip Cade

FL

8. The above named emi subggits this statement for the

rurpose of changing its fegis{ered office or registerad agent, or both, in the State of Florida. |am familiar with, and accept

Make Gheck Payahble to Florida Department of State

the obflgat:o &4 .
SIGNATURE / “"” - e .
@na‘ﬁ:'g yped o printed nams o rsglslaradagsnl und Ite i Tapmcsl;ls (NCTE Regislerad Agent signature taquiied when minslating) DATE
j4]
A FI!!EE NOV{JOE EEEVIVSISB‘WO 020 . 9. Election Campaign Financtng  $5.00 May Be
fter May 1, 2 eo Will Be $550.00 Trust Fund Contribution.  [J Added to Fees

10. T OFFICERS AND DIRECTORE 11. ADDITIONS/CHANGES 1O OFFICERS ANDDIRECTORS IN11
[iRLE VD [T Dejete T E UOOOND231323  Ochange I Addilion
NAME HOLLAND, ROGER, E NAME 0407058002501 150,00

STRIET ADDRESS | 10338 CIRIMOYA LANE CTRECT ADDRESS

Ty .57 2P SEMINQLE FL _ ‘ LTY-S1- 76

fnLE PD T3 Delete ik [CJchange [ Addition
NAME SCIACCA, CHARLES, G NAME

SIRIET ADGRESS | 2032 2ND AVE SQUTH STRLEF ADDRESS

cay-st-ap S5T. PETERSBURG FL CHY-S1-2IP

e 1 belete e [ change [ Addition
NAME MAME

STREET ADDRLSS - F STREET ADDAFSS

ehY-§i-1p DY-51-2P

Lt [ Delete AL [Jchange [ Addition
NAME HAME

STREEY ADDRESS SIREET ADORESS

CE-51-2tm IR 2

Tme [ Delete 1 Tt [ Change  [] Addition
NAME NAME

SIRFET ADDRESS SIRELT ADRRESS

Y- §T-21p Y- 5Y- P

il [ Delete i [ ¢hange [ Addition
NAME NAMF

STRFET ADDRESS STREE] ADDRESS

CIFY-§1- ZF RN

12. | hereby certify that the information supplied with this fI|In§
indicated on this report or supplemental reportis true an
of the corporation or the rgesiver or trustea efmpowered o oxe
changed, or on an attac Il othe;

SIGNATURE:

mpowered.

does not qual:fy for the exemption stated in Section 119.07(3)i}, Flonda Statuzes | further certify that the |nformauon
accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

/sgdunruﬁ'mn TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR

& =3 —05
Late

thaviene Phons 4



