ZUU/ FrUH PHUFIT GURPURATTUN -
ANNUAL REPORT (AR)

DOCUMENT # P01000072375 FILED
1. Enlity Name * .
NU-WAY RECYCLING CORP, Feb 12,2007 08:00 AM
Secretary of State
Principal Place of Busingss Mailing Address
12967 SUZANNE DR 12967 SUZANNE DR
BB
2. Principat Place of Business - No P.Q. Box # 3. Maiting Addross
Suile, AplL #, elc. Suile. Apl # otc. 15t MOORE CR2E034 (1 0/06}
Cily & Slale Cily & Slalo 4. FEI Numbor Applied For
65-1132575 Nol Applicabla
Zip Country Zip Country 5. Certilicalo of Stalus Desited a3 ?i‘ggqlﬁ?s:mnm
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MASIELLO, ANTHONY .
12067 SUZANNE DR Siract Address (P O. Box Numbeor is Not Acceplable)
HOBE SOUND FL 33455
City FL Zip Code

8. The above named oniity submits this statoment for the purpose of changing its registerod offica or registered agent, or bath, in the Slale of Florida. | am familiar with, and accopl
the obligations of registered agonl,

SIGNATURE

Signature. typed of pried namg o grsicred agem and wile © aspigably, (NOTE Hogstered Apant signaiure requred whon reanstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing ~ $5.00 May Be
TrustFund Ceninbulion. [0 Added 1o Fees

10. QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

n FD () Delele i Clomange [ Addiion
NAMI. BRENNAN, WILLIAM T HAM:

SN ADD ss | 12967 SUZANNE DR SIMET ADDIL S8

ary-si-p | HOBE SOUND FL 33455 CHY-§1-710

. VPD O Deiele . [ Change [ Addinon
NAMI PORTER, JOHN NAMS ;_“:”.'.ﬁ}'_!ES- q_g

skl Auparss | 12967 SUZANNE DR SIRET ADIYY 53 M2 07 -a800es5-024 150,100

ClIy-s1-21p HOBE SQUND FL 33455 CIY-83-71p

11118 sD . . - - -Oodee - -§ mw - [ Ctrange [ Aadilion
NAMI. MASIELLO, ANTHONY - ‘B RAMC

sIETADDRESS | 129687 SUZANNE OR SIRET ARDI $$

Cv-sfap | HOBE SOUND FL 33455 | LR ’ o

nir ] Deleie 13 [ Change  [] Addilion
NAMI. NAMI

SIRT | ADDR S8 SIRIL T ADIYESS

CIHY-S1-711 GITy-S1- f1p

me : O pelote e Ochange [ Addition
NAML. HAME '

SIRELTADDRLSS SIRLLT ADDRE 85

CHY-$1- 71 CIY-$1- 71

it (2] Delete ni ] Change [ Addilion
NAM. NAME

STR T ADDHL 55 SIREIT ADDYE S8

city-sl-Ap CITY-$T-71P

12. | horeby cerlify thal the information supplied with this filing doos net qualify for the cxemptions conlained in Section 119, Florida Statutes. | furihor cartify that Ihe informaltion
indicated on this report or supplemental report i3 true and accurate and that my signature shall have the sama leé;al ¢floct as if made under oath; that | am an officer or direclor
of the corporation or the receivar opiyustee owcred [0 axocute Lhis report as required by Chapiler 607, Florida Statutos; and thal my name appoars in Block 10 or Block 11

if changed, or on an attachmant al ‘035, wilh all other like empowerad.
/ RHT F7a.545 3055

SIGNATURE:
AND TYPED OR PHIN!ED NAME OF SIGNING OFFICER OR DIRECTOR Nete Dayhmg Phone £




