2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) o FILED

DOCUMENT # P01000040098 Apr 30,2007 08:00 AM
1. Enily Nama Secretary of State
TROPICAL RECYCLING INC.
Principal Place of Business Mailing Address
P OBOX 115 P O BOX 115
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, olc. Suito, Apt. #, eltc, 15t MOORE CR2E034 (10/06)
City & State City & Stalo 4. FEI Number Applied For
59-3719564 Not Applicable
Zip Country Zp Country 5. Cerlilicate of Status Desired a ?g.ggqg:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GARRETT, ROBERT :
1 SW 91 STREET Stroat Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32607
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registarad agenl, or both, in the State of Flerida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typad o pnntgd name Gt regisiered agant and ule © Bpphcable. (NOTE: Registered Apent sipnature requred when renstanng) DATE
1
-FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution, []  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TIE PD ] paiete e [ change  [J] Acdiron
GARRETT, ROBERT - .
g?:E;ADDRESS 1 SW 91 8T :ﬁt:f'mnnm 55 - ;"“‘“JDQDE”%%?}* 014 150,00
3 5 gLy "-‘," . "‘ . ot

arv.sizp | GAINESVILLE FL 32607 GIly-S1- 21 U5/ e/ UP-allied-L
e O Delete TILE 1 Change ] Adailion
NAME NAME,
STREET ADDRESS SIREL T ADDH 88
CITY-81-21P CIY-SI-1F
JIILE . F] nalete o O LT L
NAML NAME
STRCCT ADDRESS STRECT ADDRTSS
CITY-ST-21P CITY-S1-2IP
TITLE [ Deiete T Clchange [ Aodilion
NAME NAME
STREET ADDRESS SIREE ] ADDRESS
CITY - ST-2IP CIIY-s1-21P
E O pelele me [ change [ Addilion
NAME NAML
SIREET ADDRESS SIREET ADDRESS
cITy-ST-2IP CINY-87-2IP
TITLE O ouiete 1me [Jchange [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IF

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further cerlify that the information
indicated on this reporl or supplemantal roport is Irus and accurato and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustae cmpowered to oxeculo this report as requirad by Chaptor 607, Florida Slatutes; and that my name appears in Block 10 of Block 11
if changed, or on an attachmoehwith an addross, with all olher like empowared.

SIGNATURE: RE L7 Cpefs 77 %/0 07 XN2Ylo-o/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davime Phone &




