FILED

Mar 23, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

03-23-2005 90034 019 ***150.00
DOCUMENT # P01000016615
1. Entity Name
PENINSULA RECYCLING, INC.
Principal Place of Business Mailing Address
4137 D JAMES STREET 4137 D JAMES STREET
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980
eSS v ARV TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2F034 (10/03)
City & State City & Stats 4. FEI Number Applied For
65-1077612 Not Appiicable |’
~dpe = - | ~Counry ’ Zip Country 5. Certificate of Status Desirad | gi.;iﬁ?:;lional
6. Name and Address aof Current Registered Agent 7. Name and Address of New Raglistered Agent
Name
GROTHEER, DEBORAH L
7035 US HWY 301 SCUTH Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
039 0OS H\,Uq 01 SOUQH'\
City
TRivesvie o FL | 8%%

8. The above named entity submits this statement for the purpose of changing its registered ollsce or reglstered agent, or both. in the State of Forida. | am familiar wsm and accepl
tha chligations of registered agent.

smmru%@lg‘igéﬂﬁ\ )&@h@\— : = / O({*{ AN

Signature, Tyoed or printed name of !emslareg agent and tive if applicable. (MOTE: Regrstered Agant signatura regured when reinstating)
FILE NOWI!! FEE IS $150.00 " 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O detete TILE [ Charge [ Addition
NAME ZACCARIO, JAMES NAME

STREETADDAESS | 4137 D JAMES STREET STREET ADDRESS

Clyy-gT-2P PORT CHARLOTTE, FL 33980 Ciry-ST-2P

HITLE [ Delete THLE [J Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CTy-57-2P | cmv-stzp

TilLE - - O pelete oo W= TILE -~ - T - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP . CITY-§7-2IP

TITLE ] Detete TITLE - [ Change [ Addilion
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

cTy-s1-2P Y- ST-2P

¥ITLE 1 petere e [ Change  [J Addition
NAME NAME

STREET ADORESS || STREET ADDRESS

Ciry-s1-21p . ' Ciy-S1-2IP

TiTLE o ) i _ oeete - TILE - - © [JCrange - [ Adaition
NAME . y o ; . ) NAME , . . - . -

STREET ADDRESS s - ’ o STREET ADDRESS
. CITY-ST-2IF - » CITY-ST-7IP

12. 1hereby certify that the information suppiied with this filin; g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental (gport is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or direclor
of the corporation or the receiver g ea ympowered tgaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11if

changed. or on an attachmeni an addrgss, with r like empowered.
SIGNATURE: . alsloc—
&N‘TU“WWED on PN?'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[/ [




