2006 I’lO'l'-Fl")R-I’I.’*COFI'I“l CORPORATION

ANNUAL REPORT

FILED
Jan 05, 2006 08:00 AM

Secretary of State

DOCUMENT # N98000006463

1. Entity Name
REUSABLE RESOURCES ASSQCIATION, INC.

Principal Place of Business Mailing Address
103BLASH PG BOX511001
MELBOLRNEBEACH AL 32951 ME B ANEBERH A 32951

DO NOT WRITE IN THIS SPACE

SR A A A E

01032006 No Chg-NP CR2E037 (11/05)
4. FEI Number Applied Far
59-3552849 Not Applicable
. ; $8.75 additiona
5. Certificate of Status Desired || Fee Required

8. Name and Address of Current Registered Agen

DREW, WALTER F
103 BUDRIS RD.
MELBOURNE BEACH, FL 32951

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE.

Signature, fyped of phirted came of registarcd ageat and His ¥ anpicable {NOTE' Registemd Agont tignabune mauimd when relastaling) DATE
Elling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS
TNLE D
NAME DREW, WALTERF e ]
' SIN=78 39
STREET ADDRESS | 103 BUDRIS RD, 01, ,gg};.*g[: 'ﬁ;}HﬁEE 001 6l 2
oy-$T-2P | MELBOURNE BEACH, FL 32951 R i
TLE 3}
NAME DREW, KATHERINE
STREETADDRESS | 103 BUDRIS RD.
Y- ST-2IP MELBOURNE BEACH, FL 32951
TIMLE P
NAME BLANFORD, SUSAN
STREET ADORESS 1305 HAVENHURST
CITY-5T-2IP MANCHESTER, MO 63011 DO NOT WRITE
TIME T
. LARTY. LINDA iN THIS SPACE
STREET ADDRESS § 202 ROYAL LANE
CITy-ST-2I9 FAIRHOPE, AL 36532
TE
NAME
STREEY ADDRESS
CITY-ST-2IP
TMLE
NAME
STREET ADDRESS
CITY-§7-2iP

12, 1 hereby certify that the information supplied with this filing does not qhaliry for the axermnptions contained in Chapter 119, Florida Statutes, 1 further centify that the information

indicated on

is repart or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 1 if
changed, or on an altachmant with an address, with all other like ermpowerad.

SIGNATURE:

<

YIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR IRECTCR

Dalw Liaytima Phono #




