2006 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) FILED

[ DOCUMENT # L72s08 X Feb 06, 2006 08:00 AM
1. Entity Name Secretary of State
C & S RECYCLING CORPQRATICON :
Principal Plaé:;_or Businegss . Mailing Address
2032 2ND AVE SOUTH 2032 2ND AVE SOUTH
ST. PETERSBURG FL 33712 87. PETERSBURG fL. 33712 #
2. Principal Mace of Business 3. Mailing Address
Suite, Apt. #, ete. SUIEE, Apl & elc. ) : 18t MOORE CR2EQ34 {10/05)
City & State Cuy & State 4. FEl Number ’ ' lApphEd;FDr
59-301 6048 NOt ADDRC-
2o ' Country 2ip Cauniry B. Cerntificate of Status Desred d fg‘gesq:i?ggmnai
| 6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent

Name

?&%@gg{&gg E RE Sreel Address (P.O. Box Mumber is Not agceptable) o

SEMINOLE FL 33642

Ciy FL ! Zip Cade

— [ - - -
8. The above named enfity submys this statement for the purpose of changing its regrstered affice ac registerad agent, ar both, i the State of Flonda. | am familiar with, and agr:
the cbhgations of registered agent .

SIGNATURE

Bgnature . ypen o Ofeited netoe Of regreleied agend and (i o appticatie (NOTE: Begstored Aget SN taried when mnnlaur;]_‘; o DAYE

FILE NOW!I! FEE S $15000,
- 'After May 1, 2006 Feo Wil Be $5500¢ 7 |
Wake Gheck.Payable to Floridp Bepartment of Sate

o 9. Election Campaign Financing  $5.00 May
Trust Fund Contnbuten. 3 Added to Foo-

(18, OfFICERSANDTRRECTORS F1, T ADDINONS/CrANGES TO OFFICERS AND DIRECTORS IN 11
TE Vo 3 pelete THHE CIChamge A
A HOLLAND, ROGER, £ HANE HOCRON420794
STREET ADGRESS {10339 CIRIMOYA LANE STREET ADDRESS 02/16/036-80311-013 150,00
oY-STIP {SEMINOLE FL ) clry-51- 2
1R o] 5 oelcte TRE OlCharge OO0
RANIE SCIACCA, CHARLES, G - : A
SIRELT ADDRESS | 2032 2ND AVE SOUTH . STREL! AGDBESS
orv.st-2p |ST. PETERSBURG FL Bift-§1-2p
nz 71 patese it O Change [ #ar
HAME NAME
STREET ADDRESS SINLET ADDNESS
CITY-ST-7P €Ay S7- 2P
s 3 Detete HILE Crange [
MANE : NAME
STAEET ADDRESS STRECT ADDRESS
Y- $1- 1P LIY-§T- 20
TILE 3 petete: ILE O Change DA~
WAME HApE
STREET ADGIRESS STREET AUCRESS
CHY-ST- 0 EiY-§1- 2P
Lk 3 oolese T Dlonange TOAY
NAME NAME
STREET ADDFESS STREET ADDRESS
CiTy-57-2iP ' CiTY-ST-2IP |

12. [ heieby certily thal the information supplied with Mis liing daes not quality tor tne exermplions contained m Section 112, Flonta Sietules. | unher ey that the Infoiats,
indcated an s repait of supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath, that T am an olficer ar dica. ©
of the corperation Of the feceiver o7 irusiee empowered o execule this repost as requited by Chapter 807, Florida Statutes; and that my name gppears in Block 10 or Black

if changed, or on an atta ent with an ageress, with aff giher fity d.
SIGNATURE: o0/ /% 2% yg 2-2-06 727-$21-GoPE




