2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am
Secretary of State

DOCUMENT #L81166

1. Entity Name

BEACHES RECYCLING CENTER, INC,

02-20-2006 90030 027 ***150.00

Principal Place of Businass

56 WEST 6TH ST

Mailing Address
56 WEST 6TH ST

UUVALVWV s~

ATLANTIC BEACH, FL 32233 US ATLANTIC BEACH, FL 32233 US '
Suite, Apt. #, stc. Suite, Apt. 4, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3016715 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PERRY, MICHELLE
25 W SIXTH STREET
ATLANTIC BEACH, FL 32233

P

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

" the obligations of registered agent.

SIGNATURE

Signalure, lyped or pnnted name of regisleresd agenl and tte il applicable.

(NDTE: Reqisterad Agenl signature required when reinstating)

DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miE PD O petete TTLE . A Charge L] Addition
NAME PERRY, MICHELLE L NAME - :

STREET ADDRESS | 25 WEST 6TH ST. sweraniess | o LIesT oA ST

cav-st.zp | ATLANTIC BEACH, FL CITY-ST-20P Artntic Becc\n FL )
e v 3 pelers T Vo Ol crange  EAgaition
NAME ' NAME p(.ﬂ-ﬂv‘/"- Micheol D -

STAEET ADDRESS | * - SREELADORESS | © g1 > GV S r

CITY-ST-2P CITY-$T-2P A ilantic Breact- L

HIE - - ] Detete " TmE - - O Change [ Agdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-$T- 2P

TILE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIIY-51-2P

TILE O delete TIMLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-$T-2P CITY-$1-7IP

TIHE O petets TITLE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2P CITY-§T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicatad on this repaort or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

e

RIGNATURE AND TYPED OR PRINTkD HAME OF BIGNING OFFICE@"}R

| ‘)‘2’)00 4 qoy 24e5¢ !

" Data Daytima Phona #




