. 2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR}

r Feb 01, 2006 08:00 AM
1 4
PE?bS;N{;’mI:AENT # P01000040098 Secretary of State
TROPICAL RECYCLING INC.
Principal Place of Business Mailing A-ddress -
POBOX 115 POBOX 115
- MR
2. Principal Place of Business ! 3. Mailing Address )
Suite, Apl. ¥ elc. - Sutte, Apt. #, elc. ' T 1st MOORE CR2£034 (10/05)
Culy & Stale | Ciy&sme - 4 FEINumBer o oo ored }- :izpii‘% ::;b
Ze Country Zip County 5. Ceriificate of Status Desired ] gi‘ggqafgéﬁo“al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
T S Narme
%‘;‘E{Egvé-?gEBEErRT Sireet Address (P.0. Box Number is Not Accepiable)
GAINESVILLE FL 32807
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flerida. ) am familiar witn, ang accept
the cbligations of reglstered agent.

SIGNATURE

Srgaute typed of prved name af fegrilered agant and e ¢ abpicatle (NGTE Regrstered agent sigrature renuind when renstating o ATl

R - —
vs-"-‘r-«b-?& s

FILE NOW'!' FEE is $150100 5
* After May 1, 2006 Feo Will B& $55005
Make. Check Payab}e B F]oﬂda Dspgrimni of 5

9. Election Campaign Financing  $5.00 May o
Trust Fund Conribution. [ Added to Fees

T TR

"1a. GFFICERS AND DIRECTORS Y. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11

| TITEE PO ) Delete TILE T Change ~ (J AnGi.
NARE GARRETT, ROBERT HAME M Geng14 108
STRETAOTRESS |7 SW 91 ST : - — - J sineE enoRess 11 A08-80023-018 150,00
OY-ST-0P  |GAINESVILLE FL 32607 CIrY-§T- 2P
1L T D ooelete TILE [l Change T aim
NAME HAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IP CifY-8T- 219
P _ N s P e _ Ao . ClCrange [ Ades:
HAME MAME
STREET ADORESS STREET ADDRESS
CiTY.ST-21P CITY .S1- 2P
mE O Detete TTLE CJChange [ Aviin
NAME NAME
STREET ADDRESS STREEY ADDRESS
LIy -ST-2F CITY-S7- 7P
g L Dalete e [JChange  CJ A0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-&§7- oF
e T 0 Detete Tms T ’ (JChange = e
NAME NAKE
STRELT ADDRESS STREET AQORESS
Gity-ST-ZiF CITY-§T-2IF

12, 1 hereby certity that the infarmation supplied wih this fiing does not quality for the exemptions coftained in ‘Section 119, Florida Statutes. | further cartify that the mrormatron
mdicated on this report or supplemental report is true and accurare and that my signature shall have ine same ie&;a& afiact as if mage undes oath, that | am an officer ar diwaois
of the corporation or the receive or lrustee empowerad to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 1
v changed, ar an an attashmend wil addrass, with all other ke emgpowearad.

SIGNATURE: /Zolézaf GarxcrT /'/i'f/ac. ra-112~1 855

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRESTOR Data DaAme Phona ¥




