2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P01000109836 Apr 24,2007 08:00 AM
1. Eniy Hamo Secretary of State
WAVEHOPPER RECYCLERS, INC. ry
Principal Place of Business Mailing Address
18586 HWY 331 § POST OFFICE BOX 6633
T e “"”"’ m ||’|‘”|" "‘“ II’“ |Im “I“ ||”| mll mll””l |”’m “ ‘ll‘
2. Principat Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apt. ¥, elc. Suilo, Apl. #. otc. 1st MODRE CR2E034 (10/’06)
City & State City & Stale 4, FE! Numbor 59-3759071 Applied i.zor
Not Applicable
Zip Counlry Zip Couniry 5. Certficate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
Narne
HORN, JAMES
18596 US HWY 331 S Stroal Address (P.C. Box Numbor is Not Accoptablo)

FREEPORT FI. 32439

City FL ] 7ip Coda

8. Tho above named enlily submils this statoment for the purpose of changing its regisiered office or regislered agent, or bath, in the State of Florida. | am familiar with. and accopt
tho obligations of regislerad agont

SIGNATURE

Sguaturo. ypad o puniea name of ragisigred agent and e © applicable (NOTE Regsiared Agent sgnaturg rechargd whan reimstating ) DATE
FILE NOWI! FEE IS $150.00 - 9. Eleclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [} Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PTD 3 Delele T [ Change [ Aadilion
NAME HORN, JAMES NAMI e gimyor { myp
. T

simer appRess | 18596 HWY 331 § SIREET ADIIRESS J,UDDDUD { %‘E{ 1y
CilY-Si-2IP FHEEFORT FL 32439 CITY-SI-2IP DS- D?-"’D?—BUUUE_DDI l SD. DG
i SvD [2] Detate illiE, [ Cnange  [J] Addinon
NAML HORN, LEANN NAMI
SIMETADDRISS | 18596 HW 331 § SIATET ATIDRESS
CITY-S1-7IF FREEPORT FL 32439 CIrY-S1- 7P
. ] Delete T O change [ Additien
NAMT L
SIRCFT ADDRESS SR LY ADDRLSS
CITY-S1-2IP ClIy-sI-2Ip
Tiie 1 petete TITLE ) change  [] Addilion
NAMI NAME
STRIE T ANIDRE 85 SIRLET ADDRESS
CiTy-ST-/IP cllY-ST-21P
T 1 Delele THI [1changa [ Addilion
NAME NAME
SIREET ADDRESS SINET ABDRI S5
cITY-§1-21P CIY-51-7IF
1. [ potete nnr Jchange [ Addition
NAM, NAME
STRILT ARDRESS STRILT ADDH S5
CHY-ST-7IP CITY-81- 711

12. | hereby certify that the informalion supplied with this filing dogs not qualify for the exempticns contained in Section 119, Florida Statutes. | furthar corlify that the information
indicatod on this ropert or supplomanlal report is true and accurate and thal my signalure shall have the same legal effect as if madeo undor oath, that | am an officer or diroctor
of the corporation or tha receiver or lrustee empowoered lo oxeculo this reporl as required by Chapler 807, Florida Statules; and that my namo appears in Block 10 or Blogk 11
if changod, or on an altachmenl wilh an addrass, with all othor ika empowered.

SIGNATURE: WC‘WM Lethnn € Morn qlirfen  $Sb-$25-4595

¥iGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Dayhma Prong ¥




