2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000040098

1. Enrity Name

FILED
Apr 25,2008 08:00 AV

Secretary of State

TROPICAL RECYCLING INC. - “*{?ﬁ@}
\’-‘-."-m; wi .l‘f//
f £
Pecipal Place: of Business Malling Address
P O BOX 115 POBOX 115
T e H“HII’ ”‘ "’l’ ”l” Ilm ||w ||”’ Ilm MU ||m ||”I ‘mr 'INI" “ ‘ll‘
2. Prncpal Place of Businase - Mo PG Box # 3. Mailing dddrass
Suite, Apt. #, eiC. Suile, Apt o, gic. 1st MOORE CR2EQ34 (10/07)
City & Sate Ciy & Stale 4. FEI Number Applied For
59-3719564 Not Appiicale
2 ouny Z &
" Counsy i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
‘6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

GARRETT, ROBERT
1 SW 91 STREET
GAINESVILLE FL 32607

Street Address (P O. Box Muimber is Not Acceplable)

City

FL

Zip Code

8. The apove named anlity submits this slagment {or tha puraose of changing s registerad office or registered agent, or £otr, in (he Siate of Floada. | am tamiliar wih, and aceant

the cohgations of regisierad agent.

SIGNATURE

B gnadinee, it o4 SrEred @1 ol e Rl ed Aderl vl L1 e | arpicatio,

(BWGTE Regiaities Agerl sgnates equeas v et gt

DATF

L. FILE NOWI!!--FEE:1S:$150.00

“After May 1, 2008 Fee Will Be 555000
+ Make Check Payable to Florida Department of State :

Trust Furxd Contributan.

8. Election Camoaign Financing

$5.00 may Be

O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TItiF PD 7 Devete: TITLF [ Change (3 Aadsdion
NiE i GARRETT, ROBERT P:AME i, UON0a0a22200
RE 55 JIREET q I — O : ¥
STREFT ADDRESS [1 SW 91 8T IREET ADDRFSS 05715058 028002 150,00
LIy 51-71R GAINESVILLE FL 32607 Cry-s1-ap
ML 7 Detete TiME [3Charge [ Aadition
NAM: HAME
STRZFT ADDRESS STRFET ABDRESS
CITY-51-217 CiTY-$1- 2P
miLe [0 Derete TINE O cChange [ Aadition
HAME HAME
STRZET ADORESS STAEET ADDRESS
CITY-ST- 28 BITY-5T-2IF
G T petete TLE [ Change [ Accston
HEME HAME
STREET ACCRLSS STREE? ADDRESS
GITY=§1-21p GITY- 31-2IP
HIE [ Deicie TITLE [ Change [ Asdition
HAME HERT
STRELT ADDRLSS SISEET ADDALSS
SITY-S1- 210 CIrY-S7- AP
{113 [ Degle TME O crange  [J Acdion
NEME 1HAME
STREET ADDRESS SIFEET ADDRESS
SHY-S1-29 CITY-ST-2IP

12. | hereby cerwdy that the intormation suopled wath this filing does net gqualfy for the exemptions contaned in Section 119, Floricda Staiutes | furtaer cartfy that the intormation
inchicated on this report o supplernental repart is true and accurate anc that my signature shall have the sama legal ettect as f made under cath. that | am an officer or direclor

of the corporanon of e recewver o
it changa:d, or on an attachment

SIGNATURE:

address, with all clther ik empowsred.

127 éﬁfn&‘/‘(’

ustee ampowergd to execute this report as required by Chapter 607, Ficrida Satutes: and that my name appears in Block 10 or Block 11

Z/x;/sﬂ 252 332 3585

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR BIRECTOR

Myl ig Frare #




