FILED
2006 FOR PROFIT CORPORATION - Mar 16,2006 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P00000090783 R 03-16-2006 90239 015 ***150.00

1. Entity Name

RECLAIMED, INC.

Principal Place of Business Mailing Address s

9057 E. ORANGE AVENUE 9057 E. ORANGE AVERUE

FLORAL CITY, FL 34436 FLORAL CITY, FL 34436

T s N A A
18560 HANCOCK BLUFF ROAD 18560 HANCOCK BLUFF ROAD

Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 {11/05)

City & State City & State 4, FEI Number Applied For
DADE CITY FLORIDA DADE CITY FLORIDA 59-3676663 Not Applicable
3 3'223 Coumijs 325p523 Countrl)j S 5. Certficate of Status Desired | Eg'ggqﬁse‘ﬂtic’"al

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SCHRODER, WILLIAM J
8057 E. ORANGE AVENUE Srggpdess ol BB Nt Acsgpigio)
FLORAL CITY, FL 34436 {ANCOCK BLUF A

“BADE CITY FL | 2§38

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Sig ., lyped o gxinted nama of reg g agent and htie il applicabla, (NCTE. Regisiered Agent signature required whan 1sinstating) DATE
- FILE NOWIll FEE 1S-$150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete TITLE (¥ Change (] Addition
NAME SCHRQDER, WILLIAM J NAME
STREET ADDRESS | 9057 E. ORANGE AVENUE smeeraocress | 18560 HANCOCK BLUFF ROAD
wrv-si-zP | FLORAL CITY, FL. 34436 CITY-ST- 21 DADE CITY, FL 33523
ME SVTD O petete TITLE (9 Change [ Addition
NAME SCHRODER, CHERYL A NAME
"sreer ADoRESS | 9057 E. ORANGE AVENUE smeeracoess | 18960 HANCOCK BLUFF ROAD
CITY-ST-ZiP FLORAL CITY, FL 34436 chY-ST-2P DADE CITY, FL 33523
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP emy-$1-21p
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-$1-2P
TITLE [ pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 1P CiTy-sT-2
TITLE 73 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-51-2P

12. | hereby certify thal the information supplied with this filing does
indicaled on this report agsupplementa! report is true and accur,
of the corporation or thgAeceiver or trugtee empowered (grexecyte this
changed, or on an att; i ddress, withfall r life

t qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centity that the information

 and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

IAM J. SCHRODER 02-24-06

o TVPWPMED NAMETF SIGNING OFFICER OR DIRECTOR Date Daytima Prors *

SIGNATUR




