2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 3 FILED

DOCUMENT # P02000051951 Feb 29, 2008 08:00 Al
1. Enhity Name
e Secretary of State

RITEWAY RECYCLING, INC.
Prrcipal Place of Business Mailing Address
12967 E. SUZANNE DR. 12967 E. SUZANNE DR.
T e H“H"‘ m ||H| Hl" Ilm "W IIM IIW IHlel ’lml“l”mm ” ‘ll’
2. Prncipal Place of Business - No 2.0, Bos # 3. Mailing Adcrass

Saite, Apt. # etC, Suite. Apt #, ec 1st MOORE CR2E034 (10}07)

City & Stats Cny & State 4. FE: Number Appied For

61-1413909 Not Apacticable
2p Ceuniry Zp Couniry 5. Corsicate of Stafus Desired O ?i.g;&qﬁ::g:iunal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

242AQSS|YELEL%U;§L!}{\IOE,\B{R S!rez—:;\-—ﬁlc‘lr—es:?# O, Rox Nomber 15 Nal Acceptatile)
HOBE SOUND FL 33455

City FL 2z Code

B. The ageve named entity submifs this statement ‘or the pursose of changng ils registered office o registered agen:, or cotr, n the State of Flonda. | am familiar wilh, and accept
the ebligations of reyisie:ed agerl.

SIGMNATURE

FgnciLre, ddd O POnad @0 ¢ O U AR POl a wELTE |l catie INGTF Regisimes AgOrbqraLa e “ogunr 23 108 Qi i g BRATE

-, 7% “FILE: NOWH!. FEE-1S $150.00
" After May 1, 2008 Fee Will Be $550. oo

: 9. Electon Camaaign Finanging $5.00 may Be
Make Check Payable to Florlda Department of State

Trust Furd Contrivution — [] Added to Fees

10. OFFICERS AND DLRECTORS 11. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
LS PD 3 ooeete TLF [JCrange  [] Acdilion
ML MASIELLO, ANTHONY NEME
STREET ADDKESS (12967 SE SUZANNE DRIVE CTRFFT ADDRFSS
ety s12p |HOBE SOUND FL 33455 eTY-31- 2 b 15, On
IS VP T Deete TILE [ Crange ] Aaditien
NAME PORTER, JOHN HAME
STREET ADRRESS | 12967 SE SUZANNE DRIVE STAFFT ADDRESS
CIry-57-267 HOBE SOUND FL 33455 CITY ST 2P
it [ Daste 1HLE 3 crange [ Addiien
NAHIZ HANE
STREET ADDRESS STALET ADORESS
CITY-ST-20 iy 5T- 2P

O Dgete ALE [ Change ] Acdiben

HAME

SIREET ADGRLSS SIBEL! ADDRESS
GITY-S1-21P LITY-5T-2IP
Tk 3 peeie TILE ] Crange T Aaditian
NAME HAM
STREET ADDRESS STHEET ADDRESS ‘
CIIY-5T- 2P clry-Si- 2
THLF 3 Dege TIE ] Crangs (] Agation
MK HAHE
STRIET ALDRESS STAEET ADDRESS ‘
o) VO CITY-§F- 2P

12. | hereby certity that the information suached with this filing does nat qually for the exemgctons contanad in Section 119, Flerida Staiutes | furtner ceruty thal the information
inchcAted on this repart or supplerental r2port is e and accurale and that my signature shall have the same lega: eiact as (fimade under 0aih: that 1 am an oticer of direolor
of the corporavon or the recever or ustee empowerad 10 evecula this report as required by Chapier 607 Flenda Statutes: and that my name appaars n Block 13 or Block 11

if charnges, or on an attachment will addrogss wiih ail ciher lwe empowered
772 i
2/176/ 45~ 3058~ |

o
A‘ru’a'rxun TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Law Dyt mie Fhaee w

SIGNATURE:




