FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P00000116205 04-24-2007 90012 019 ***150.00

1. Entity Name

PARADISE RECYCLING, INC.

Principal Place of Business Malling Address “ B

MM 5, US 1, STOCK JSLAND P.0. 80X 430046 ' 4 0 0 7 9 1

KEY WEST, FL 33043 BIG PINE KEY, FL 33043

F TS TS W RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1065501 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N ?989 qulﬁf:;tional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

POOLE, OWEN 1
29183 CAMELLIA LANE Street Address (P.O. Box Number is Not Acceptable)

BIG PINE KEY, FL 33043

City FL [ Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and Utle f applicabla, (NOTE: Registered Agent signature requited whan rainstating) DAYE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 maype
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. U Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PTS [T Detete e JF [ Change ﬂ Addition
NAME POOLE, OWEN i NAME Poole , Owen X
STREET ADORESS | 28183 CAMELLIA STREET ADDRESS | w241 163 Camellio
cTy-sT-7¢ | BIG PINE KEY, FL 33043 ovst2f [ Ble Pk, £o 33043
TITLE [ paete TTLE o [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-2IP
THLE O velete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-IIP cy-ST-2F
[1(F3 O petete TINE [ Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CiTY-§1-2P
VILE 3 pelete TITLE {JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P
TITLE O Deete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtrer certify that the information
indicated on this report of supplemental repodt is true and accurate and that my signature shall have the same lega! effact as it made under catn; that | am an officer or director
of the corporation or the receiver or trustee empow| ecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmeat Wit) an addres alt other ke empowered.

SIGNATURE: I L L)/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




