2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

Secretary of State

PE?HE’:NEJMQAENT # P00000085575 03-24-2006 90026 041 ***150.00
BARRY RECYCLING, INC.
Prinminal Rlace of Business Mailing Address
3455 pinc Kidge & e 3955 Ane bidse 4/ A3 e
NAPLES, FL 34109 NAPLES, FL 341 o‘/ P
T e ARV AR
Suite, Apt. &, etc. Suite, Aps. #, elc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3670733 Mot Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additionat
Fae Required
6. Namea and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RARRY .IOHN
39035 P &ﬁr R~ w9
NAPLES, FL 341 I

Street Address {P.O. 8ox Number is Not Acceptable)

City

FL l Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obfigations of registered agent.
h o

SIGNATURE

Signature, typed or printed name of registered agant and titla I! applicabls.

{NOTE: Ragisterad Agant signatura required when reinslating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayge
Added to Fees

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

TITLE P 7 Delete TILE [OChange [ Addition
RAME BARRY, JOHN NAME

STREET ADDRESS | 4160 7TH AVENUE SW STREET ADDAESS

CITY-5T-2P NAPLES, FL. 34119 CITY-S7-2IP

TITLE VP [ Delete TITLE [ Charge (7] Addition
NAME BARRY, SHEILA NAME

STREET ADORESS | 4160 7TH AVE, SW STREET ADDRESS

CITY-ST-209 NAPFLES, FL 34119 CITY-ST-21P

TITLE [ Delete TINLE {Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-70 GITY-§T-7IP

TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-S7-2P CITy-ST-21F

TTLE [ Delste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRES$ STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TMLE 7 Detete TITLE [ Change [ Addition
NAME NAME

SIREETADORESS |*»- - == -t - . B I T ‘
CITY-ST-ZP SN CITY- §T-21P T

12. | hergby cqriify that the

formation supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information

indicated dn 1his report gk supplemental report is true and accurate and that my signature shalt have the same legal effect as il made under oath: that | am an olliger or director
of the corpration or thelfgceiver or trustee empowerad lo execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ahon an attachigent with an address, with all other like empowe,
‘.‘ \
SIGNATURE: __ I\ [~ { \O(Q

-
“TURE "AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Caylima Fhona #

“'/\ Date




