2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) . FILED

DOCUMENT # L96485 Apr 20,2007 08:00 AM
1. EnityName Secretary of State
A.C.C. RECYCLING CORP. ry
Principal Place of Businass Mailing Addross
11890 20TH STREET NORTH 1190 20TH STREET NORTH
T T H"”N I‘”'”l |“"|‘||’ Ilm m‘l‘l”l‘l“ |‘|N Im’ |‘|”m“||‘ Wll’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ote. Suite, Apt. #, olc 15t MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEi Numbor 58-1936391 Appliod For
Not Applicablo
Zip Country Zip Country 5. Cerulicate of Status Desired | 38'75 Addltiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registared Agent
Namg
ACCOMANDO, RONALD ,
10109 PARADISE BLVD Stroet Address (P.Q. Box Numbor is Not Accoptabla)

TREASURE ISLAND FL 33706

Cily FL | Zip Codo

8. Tho above named enlity submits this stalemont for the purposo of changing its registered office or rogistored agent, or both, in the State of Florida. | am familiar with. and accopt
the obligations of registered agent.

SIGNATURE
Swgnalurg, typed or prnied narmg of regisiared agent ana bile ¢ npplcably (NQOTE. Regrstarad Agenl §igratura faduted whan reinstalimg b DATE
FILE NOW!!t FEE IS $150.00 9. Eloglion Campaign Finanging $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 TrustFund Contribution ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it v [ Delete nn [ change ] Adailion
NAMF ACCOMANDO, KATHRYN NAML [ ey ey -

| 10109 PARADISE BLVD 00000720147

SIREET ADDRESS STREI ADDV 85 = ';'[]1 |,.'|’|‘|.‘_|:=D!"1q-::__nﬂg“} ll—n D”
GIY-5I- AP TREASURE ISLAND FL 33706 ohy-si-/r ek LIPS0 L.olE, L
nnr FS [ palete T [ change [ Addition
NAME ACCOMANDQ, GENEVIEVE NAML
sIRraonacss | 10109 PARADISE BLVD SIHIETADDI S8
CIY-81-7IP TREASURE ISLAND FL 33706 CITY.S1-2IP
T T [ pelete e [ change [ Addilion
NAME QOSTRANDER, ARLENE NAMY,
STREET ADDRESS | 2888 AUTUMN GREEN DRIVE SIRLY F ADDRESS
CI1Y-§1- 711 ORLANDO FL 32822 CITY-8)- 2P
1ne [ petete Tk [ change 3 Addilion
NAME NAME
SIRET ANDRESS STRILTADIII S5
CIY-S1-/I¢ CITY-Si-&f
i O pelete n [ change ] Addinon
HAME NAME
STIRTT ADDRESS . STREET ADDRESS
CINY-ST-219 CITY-§1-21P
W [ petete L [ changs [T Addilion
NAME NAML
SIRIET ADDRISS STRFE1 ADDRISS
CilY-$1- 2P CHY-S[-7IP

12. | horeby corlity hal tho information supplied wilh 1his fling does nol qualily for he exemptions conlaned in Seclion 119, Florida Statules. | {urther certily that the information

indicated on this repor| ge-swppl ntal report is true and accurate and lhat my signature shall have the same legal offoct as if made under oath; that | am an officer or diroeclor
r trustee ompowoered 1o axacule this report as required by Chaptor 607, Florida Slatules; and that my namo appoars in Block 10 or Block 11
il changed, or ol ith an addrass, with thor ke ompowered.

Rowarn Aecommvgd 4107 (127)89-9d?

ZBIGNE TURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Drig Dayline Phena £




