2005 FOR PROFIT CORPORATION

ANNUAL REPORT . : FILED

DOCUMENT # P01000036146 May 13, 2005 08:00 AM

1. Entily Name o m

NORTH PORT MULCHING & RECYCLING, INC. Secretary of State

Principal Place of Business Mailing Address

6726 JOE JEFF ST P.0. BOX 1865

NORTHPORT, FL 34287 VENICE, Fi. 34284

Suita, Apt. #, etc. - Suite, Apt. #, etc. 05032005 Cng-P CR2E034 (10/03)
City & St — Chy e oae + FE{ Number Appled For
— . s e - 65-1125978 tlot Applicable
2lp Country Zp Courtry 5. Certificaie of Status Degired ) $8.75 Additjonal
o » o Fee Required
8. Name and Addross of Current Registered Agent  __ . 7. Name and Address of New Reglstared Agent
Namg

QZARK, DAMIANM e x :

2808 MANATEE AVENUE WEST Streat Address (P.Q. Bax Number is Not Accaptable)

BRADENTON, FL 34205 - - = -

City - — FL l Zip Code

8. The abave named émiry’suﬁmxis?ﬁis sEaxament f_or the purpose of chang;ng iis registarad afﬁcé ar raglstered agent, or both, in the State of Florida. | am familiar witn, and accept

the obilgations of registered agent,

SIGNATURE — — o SR A _

Signaluce, typed or prirtad name of :ag:?!er?f!.fagam and tile ¢ apphoanie, - (NOTE. ﬁégmlared Agant sﬁgnglure raquirad when mmmngj DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. (3 Addad 1o Fees

0. — OiRCERs ANDDREGTORS . fin ADDITIONS/CHANGES T6 GFFICERS AND DIFECTORS IN 71

TALE B ] belete wme O Change £ Addition

NAME RITZMANN, THOMAS NAME

STREET MODRESS | 6726 JOE JEFF ST STREET ADDRESS

crv-s1-2¢ | NORTHPORT, FL 34287 . = § CmY-ST-aP . . : -

TITLE [ Delete me __ [Ochange [ Addition

e e _ MB0O00366388

STREET ADDRESS STREET ADDAESS N5/13/05-80001-024 150,00

£ry-§1-2P L - .o | onesTze ] i

TITLE O telese TITLE [ Change  {] Addition

NAME NAME

SIREET ADDRESS STREET ADURESS

CITY-§T-2P e ) . ] CITY-ST-ZIP e .

TALE O oelete FTLE CIchange [ Addition

NAME HAWE

STAEET ADDRESS STREEY ADDRESS

CTRY-81-7P o e CiTY-ST-2P _ o

WE 3 Delete me [ Change [ Agditicn

NAME NAME

STREET ADDRESS STREET ADORESS

ChY-S1-71P o - e J CY-ST-TP » ) o

TmE 7 Detete THE 3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§7-21P o . o = L. Cv-STIP ]

12. | hereby certify that the :information sugplied with this filing does not quably far the exemption stated In Section 112.07(3(), Florida Statutes. | fusther centify that the information
indicated on this repart or sipplementaf repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofilcer or director
of tha corporaticn or the recEler c#,m.uszee;e powared to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an aﬁachm.e? Wil an BSi, with i POWETES.

. N

SIGNATURE: o - 736§

3 Cate . Daytme Phang »

7 PRINTED WAME OF SIGRING OFFAIGEN OR OIRECTOR

N



