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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT # P00000085575

1. Entity Name

BARRY RECYCLING, INC.

Principal Place of Business Mailing Address
3455 PINE RIDGE RD 103 3455 PINE RIDGE RD 103
NAPLES, FL 34109 NAPLES, FL 34109

O

03072007 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE pyr==yege I

59-3670733 Not Applicable

$8.75 Aduitional

5. Certificate of Status Desired | Fee Required

&. Name and Address of Currant Registered Agent

ngRSR;:N‘:EO:IgGE RD 103 DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

8. The above named emity submits this statement for the purpose of changing s registered office or registerad agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typad or printed nama of registared agent and 1tig f apphicable {NOTE Registarad Agent signature requirgd whion minstating) OATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME BARRY, JOHN LROOO0T 12619
STREET ADDRESS | 4160 7TH AVENUE SW 04/ 20T -E00535~01% 150,00

CiTY-ST-2IPF NAPLES, FL 34119

NTLE VP

NAME BARRY, SHEILA
STREET ADORESS | 4160 7TH AVE. SW
CITY-81-21P NAPLES, FL 34119

TITLE
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiyY-ST-21P

TIE

NAME

STREET ADDRESS
Ciy-ST-2IP

TITLE

NAME

STREET ADORESS
CITY- 57-7IF

12. 1 hereby cerniy that tha information supplied with this filing does not qualify far the exemptions contalned in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplomantal repart is true and accurate and that my signature snall have the same legal effect as if made under oath, that | 2m an officer or direclor
of the corporation of the raceiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allg nt with an r‘ess with all other ike empowered.

- Skeede Bacny AURSY,

PED OR PRINTED NAﬂF SIGNING OFFICER OR DIRECTOR s DRats Daytime Phone #

SIGNATURE:
&~ SIGMATURE AN

~J




