2006 FOR PROFIT

ANNUAL REPORT (AR)

PORATION

FILED

DOCUMENT # P01000109836

1. Entity Name
WAVEHOPPER RECYCLERS, INC.

Apr 11,2006 08:00 AM
Secretary of State

Principal Pace of Business Mailing Address
1B596 HWY 331 8 POST OFFICE BOX £633
FREEPOAT FL 32439 DESTIN FL 32550

AR A

2. Pracipal Place of Business 3. Mading Address

Suita, Apt. i, alc. Suite, Apt. #, efc. 1st MDORE CRZEN34 (10m5}
City & State City & State 4, FELNombes Applied Far
58-3758071 Not Apgicat
Zip Country Zip Couriry 5. Certificale & Staius Desired y ?i‘g’gg' ‘ﬁf:é\ionaﬁ
6. Name and Address of Current Registered Agent 7. Name and Addresg of ﬁeﬁﬁe;f_sl?red Ageml
Name
?&%ﬁ’ dé %3?‘{ 331 9 Street Address (P.O. Box MNumber is Not Acceptable}
FREEPORT FL 32439
City FL Zip Code

3. 1he above named entily submits this statement for the purpose at changing its registered office o registered agent, or both, in the State of Florida. 1 am familfiar with, and

ine ablgations of registered agent.

SIGNATURE

adés,

5
5

Srgiabura, typed :xr aociied name of regisisrad agean angd Fiis § appiicarie

- - FILE NOWH) FEE IS $18000... ..
“After May 1, 2006 Fee Will Be $550.00,...... ..
 Make Check Payable to Florids epartment of Siate .

{NUTE Ragistared Agent mgranu® recquired when reinsiphing) DATE
9. Eiection Campaign Finarcing  $5.00 May 5
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS ANO DIRECTORS ¥ i ADDITEONS/ CHANGES TO CFFICERS AND DIRECTORS i 11

TILE PTD 3 palete TIE [T Charge  [F Addditicn
A HORMN, JAMES NAME

STREEY ADDRESS | 18598 HAY 331 8 H STREET AUDRESS UoOn00sn4847?

CH-5T-Z¢ |FREEPORT FL 32438 orvY-S1-2 04/26:06-80031-013 190,00

WiLE SVD £ Detete THLE O Change [ Addition
MARE HORN, LEANN NAME

SIRELT ADDRESS 110596 HW 331 8 STAEET ADURESS

ov-51-2F  |[FREEPORT FL 32438 iit-81-2P

e [ Deloe THILE ( [ 8harge T3 Addition
AL HA

SYREET ADDRESS STRLET ABDRESS - -

£InY-51- 2P CSY-SF-2

TeE 1 oetete HE Oohampe 3 Adoitien
HAME NAME

STREEY ADDRESS STRECT ADDRESS

CTY-§T-2p CiTY-ST-249

TTE £7 Detete HILE 3 Change [ Addition
NAME NaME

STRECT AGQRESS SIFEET ALGRESS

S-S P £IFE-S1- 21

WL T peiete TIRE [ Ghange [ Addilion
NAME HAME

STREET ADDRESS SHEET ADDRESS

CHY-ST-2F CoY-ST-2P

12. 1 haraby certily et the information supplied with this filing doss not quality tor the exemplions contaned n Section 118, Radida Statutes. 1 futhes centify thal the information
intllcated on tis repart or supplemental report is true and accurate and that aty signature shall have the same lega) sffect as + made under oath, that | Bm an officsr of direclor
of the corporatan or the recewar ar frusfes empowered 10 exetyle this reparl as requirad by Chapter 807, Florica Statutes; and that my name apgpears in Block 10 o Block 11

i changed, or an an attachment with an address, with 2ll other ke smpowerad

wa Clbevyy Letin

O

SIGNATURE:

Lo o830

GNATUHE AKD TYPED OF FRINTED NAME OF SIGNTNG AFFICER GR QIREC~TOR

LI EIS -HEIS

[ 5 [ [ TR

—

;lmk 1ofiote



