2006 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) ) FILED

PSCNEMENT # P02000070466 Jan 30, 2006 08:00 AN
. Enfity Name S
ecretary of State
SECURE SHREDDING, INC. ry
Prncipal Place of Business ( Maiing Address -
1954 PARK MEADOWS DR. 1616-102 W CAPE CORAL PKWY
SUITE 7 PMB 227
LR RO
2, Prncipal Place of Business ) 3. Mailng Address i o
Suite, Apt. #, efc. ’ : Suite, Apt # elc ) - ist MOORE CR2ED34 (1 0105}
City & Staie City & State 14 POl Number ) Appled For |
06-1615635 i TNt Applm.ﬂ
Zip Couniry ) Zp ' Country 5. Certiicate of Staws Desied [ ?8 .75 Additional
20 Required
&, Name and Address of Current Regisiered Agent 7. Name and Address of hew Registered Agent
o ' : Name ’ I -
g{%?%igﬁféégzgkwy STE. 204 Strest Address (F.C, Box Number 1s Mot Acceptable) i T
FT. MYERS FL 33919 — —
City . ' FL Zip Code

8. The abave named entily submils this statement for the purpese of changeng its registered oifice &7 reg!stered agsnt or both. in the State of Flarida. | am familiar with, and acre:
the obligations of registered agent,

SIGNATURE i _— .
Signaiire, iyped o pencd mame of iegrered agent and Wie i appitatle | {MOTE Registared Agert sigraluss fenuirad whh reinstating) DaTE "~
N T P a0 - = Ei " -
m
FILE NOW I FEE 15 $15&'30 S . 9. Election Campaign Financing  $5.00 May
- “After May 1, 2006 Fee Will Be §550.00 Trust Fund Contribution. L] Added to Fees
Make check Payable to F!mda Departmanr of S%ate
180. OFFICERS AND DlRECTORS L s "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE ' TLE Chan A
D [ tetete 00000407274 Plchaige  [a
NAME JENKINS, TIMOTHY G NANME e SR "_.. ELORO0E-07] 150,00
SIREET ADDRESS | 1513 S.W. 87TH TERR. STRELT ADDRESS 02/08/06~-80003-021 150, {U
cry-ST-IP | CAPE CORAL FL 33914 CITY-ST-7IP
Tme Cloeee  f ome D] Change T3 an™
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-S1- 2P Cire-S1- 2P
i a e WIE - T 7 Change b
NAME ) . HAMF
STREET ADDRESS STRLET ABDRESS
CIFY-SI-21P CATY-SI- 2P
TILE o T Dete TWILE [JGhange A
NAME NAME
STAELT ADBRESS STRECT ADDRESS
GIY-ST- 217 CITY-ST- TP
HTLE . 13 e HILE [CJohange 2
NAME AR
STAEET ADBRESS STREET ADDRESS
GITY-ST- 218 CITY-ST- 77
Wit [ ponte ILE - (T chenge ~ CTa4
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-2IP CITY-51-2p

12. | hersby cerlify that the informaticn supphed with ths filing dffes Apt qualify for the exemptions contained 7 Section 118, Fladdd Statutes. 1 further certify that the infoimaia
indicaied on this report or suppy gj report 18 true and agturi and that my signature shall hava the same le ai efiect as f made under oath, that [ am an offizer or diec
of the corporation ar the r 1ee empowered tofxe thas report as rec;uwed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block
if changed, or on an ai

SIGNATURE:

_ [-28-20- (239)5YI-/e2

SIGHATURE Af TYPED OR PHINTEDrME OF SIGNING QOFFICER R DIRECYOR — Date Dayiime Phone #

|



