2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000082623 Feb 05, 2007 08:00 AM
1. Enlily Name Secretary of State
SANTA FE RECYCLING, INC.
Principal Place of Businoss Mailing Address
SANTA FE RECYCLING, INC. SANTA FE RECYCLING, INC,
10631 154THRD N 10631 154THRD N
2. Principat Place of Business - No P.O. Box # 3. Maiing Address

Suile, Apl. #, olc. Suile, Apt. # elc. 1st MOORE CR2E034 (10/086)

City & Stale City & Slate 4. FEI Number _ Applicd For

65-1076963 Nol Apphlicable
Zip Country Zp Country 5. Certificate of Status Dosired O $8.75 Additional
- ’ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registered Agent

Name

TOWNSEND, SUE ELLEN

10631 154THRD N Stroat Address (P.O. Box Number is Not Acceplable)
JUPITER FL 33478

City FL I Zip Code

#hanging ils registored office or regislered agent, or both, in the State of Florida, | am familizr with, and accept

8. The above namod onlity subm
tha ohligations of regi g

SIGNATURE _ /] !4 “'“" 7 NLZ-057 07

(NOTE. Regsrarad Aganl signatune rgquyved when minsiahng) DATE

FILE NOWI FEE IS $150.00 | . e
9. Election Campaign Financing $5,00 May Be
After May 1, 2007 Fet'a V\_IIII Be $550.00 Trust Fund Contribution. []  Added fo Faos
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ". ADDITIONS {CHANGES TO OFFICERS AND D'RECTORS N 11
e P [ Delele e [ change  [] Aatfuon
NAMI TOWNSEND, SUE ELLEN NAME
SIRET ADDRss | 10631 154THRD N STRFLT ADDRLSS UOODDDE2:213
crv-si.ze | JUPITER FL 33478 CITY-S- 2 02413/07-80015-025 150,00
e ST (] pelete THILE [ Change  [] Adilion
NAMI TOWNSEND, WlLL'E NAME
STRECT ADDRE S5 | 10631 154THRD N STRELT ADDRESS
CIY-ST-2IP JUPITER FL 33478 CiTY-S1-2IP
O petere fng [J change [ Adattion
. NAMF
STRILT ADDRLSS
CiTY-ST- CITY-S1.21P
TinE [ petete 1H13 {1 Change [ Addition
NAML HAME
STRET ADDRESS SIRELT ADDRLSS
CITY-SI-71P CINY-SI-4P
e [ pelete TILE Ol change [ Addifion
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-ST-71P CIY-SJ- 2P
(113 [ pelete TIE [Jchange [ Adarion
RAME NAME
STREET ADDRFSS. SIREE] ADDRESS
£ITY-ST-7IP CiTY-ST-2IP

12. | hereby ceriify that the infermalion supplied with this filing does not qualify for the oxemplions contained in Section 119, Flonda Stalutes. | further certify that the information
indicatad on this report or supplemental report is frue and aecurate and that my signature shall havo the same legal affoct as i made under oath; that | am an officer or diractor
of iho corporation or the receiver or lruste ceate thi
if changed, or on an attachmant wi ")

SIGNATURE:

O 2-02-07 56/42)-4v8

AND TYPED ORFRINTED m% SIGNING OFFICER OR DIRECTOR Dalo Dayume Phone §

report as required by Chapter 607, Florida Slalules. and thal my name appears in Block 10 ar Block 11 .




