——

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Apr 10, 2008 8:00 am

L96485
DOCUMENT # ecretary of State
1. Enlity Name
04-10-2008 90030 041 ***150.00
A.C.C. RECYCLING CORP.
Principal Place of Business mailing Address
1190 20TH STREET NORTH 1190 20TH STREET NCRTH
Co S | Hlll‘lﬂl'lll”l |“H |‘||‘ ‘m’ |‘“ |‘ H Im I‘IH"H mwm ” ’ll’
2, Prnzipal Place of Businsss - No PO Box # 3. Mailing AdiCress
Suite, Apt. #, etc. Suille. Apt. #, i, 15t MOORE CR2F034 (10/07)
City & Gtate City & Siale 4. FE{ Number Appied For
58-1936391 Nel Apgticable
o B ze Eniry 5. Cerificate of Status Desireg d $8.75 addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
ACCOMANDO, RONALD Nomes Tupni PA.
10109 PARADISE BLVD Street Address (P.CL Box Numbperis Not Acceptabis)

TREASURE ISLAND FL 33706 - 74 —
Sve 4T SheesT HodTH -
O S| FuTeBS B0l FL | %9855,

8. The acove named entity submifs this statement for tha puroese of changing its segistered office or registered agent, or eoth, in the Swate of Florida. | am famihar with, and accept
the cbiigstions of ragisterad agenl.

SIGNATURE

Sgniiune, leped O prisred (a1 ot pslerad nuerbace: e | alpi cang, INOTE FeQinieras AZOnl SInAlsT folRerss vttt “@rytiirgs DATE

FILE:NOW1!! ‘FEE IS $150.00 -
. After May 1; 2008 Fee Will Be 5550. 00

oL 9. Election Campaign Financing $5.00 May B2
N Make Check Payable to Florlda Depanment oi atate

Trust Fued Contitution.  [] Added to Fees

10. OFFICERS ANC DIRFFTOHb 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE v ,Eﬂieiem TItE [JChange  [] Addition
HAHE ACCOMANDO, KATHRYN NAME
STREFT ADDRESS 10109 PARADISE BLVD STREET ADDRESS
SITY.ST-212 TREASURE ISLAND FL 33706 Ty -5T- 2P
TiRE PS ﬁ[}e\e[p 7LE 7 5 [J Crange [ Addition
HAME :
L ACCOMANDO, GENEVIEVE ELTH::l; | Aeeomarny OL_,%M =3
| 5 w A3 10109 PARADISE BLVD VTR GRS /1 MRRINA TEARALE
arestze | TREASURE ISLAND FL 33706 GITY-§T- 218 ACFAS v FSAAR DAL 28700
e T ) ; %am e [ Change [ Addition
HAME OSTRANDER, ARLENE HAME .
TSTREET AUGRESS | 2888 AUTUMN GREENDRIVE T SheE MRS T - - a T
oI -57-219 ORLANDO FL 32822 GITY-51-71P
TITLE C peete I6LE [J Change [ Addition
NAME HAME
STREET ADDRESS STAEET AUDRESS
UTY-ST-2F. CITY-5T-21P
TE [ peiete THLE [ Change [ Addition
HAME “hawdt
STREL) ADDRESS SIACET ADDRESS
T -SI-21P CHY-S1-2IP
TILE = peigte TILE [ Change  [J Addilien
MAME HEME
STREET ADDRESS STREET ADDRESS
AY-LT-ZP CITY-ST- 2P

12. i nereby certly thal the information suoglies with this filing does not qualify for the examctons containgd in Sectior 119, Flenda Staiuies. | further centify that the information
indicated on this report ar .,upplerr‘(/*hl report is true andt acgcurate and that my signature snall kave the same lega! sfiect as i made under oath: that | am an officer or director
of the corporation Or the receiyer or trustee Aimoowered 1o execule thls report as required by Chapier 807, Florida Siatutes: and that my name appears in Block 13 or Block 1
|E changed, or on an iress, with gl cther like empowered.

SIGNATUR prrm.\ Aec oAy o J’/?J’/.}'/ P72~ Z6 o0

SIGNATUREPANE TYPED CR PRINTED NAME OF SIGNING OFFICER ORTIRECTOR Day:mg Fnone 7




