2005 FOR PROFIT CORPORATION
L ANNUAL REPORT Fr--

1
DOCUMENT # P02000078612 £}
1. Entity Name 05 Hg Y 9
TOTAL RECALL RECYCLING SERVICES, INC, 3. /}H ”. 40
N 3
e - E‘l [
TAL[#: ..
Principal Place of Business Mailing Address LL;I I SN (I)A -
3961 BOURBON STREET 3967 BOURBON STREET ' R IDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e S AT MDD AR AR
Suile, Apt. #, etc. Suite, Apt. #, etc. %2005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
50-0004231 Mot Applicable
Ze Country Zp Gourtry 5. Certificate of Status Desired O ?aaelggq :ised;“""a'
6, NMame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MYERS, RANDY
3961 BOURBON STREET Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typad of printad namae ol regisiesd agent and (e If epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Conltribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE O change  [J Addition
NAME MYERS, RANDY MAME
STREET ADDRESS | 3961 BOURBON STREET STREET ADDRESS
CiTy-51-2P TALLAHASSEE, FL 32303 Cmy-ST-ZP
TIME O pelete THILE _ _ _ [ 1Change [ Additioa
HAME HAME - I_:‘!:;!_'JS':::L TEEEST
STREET ADDRESS STREET ADDRESS 06/03/05~~01051--018  ##150.00
CITy-ST-2P CITY-5T-7IP
TTLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-7P
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2IF CITY-ST-2F
TITLE [ pefete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P /‘Y CITY-ST- 2P

12. | hereby certify thal the infermation supblied with 15 Hilng doeggflot qualify for the exemption stated in Section 116.07(3)(i), Florida Statutes. | further certity that the information
i i ghd acggfrate and that my signature shall have the same legal elfect as if made under oath; that 1 am an ofticer or director

20 to exfcute this report as required by Chapiler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

5205 §50.25L34

7 E OF SIGNING OFFICER OR DIRECTOR Oate Daytrre Phone #

of the corporation or thergeelvprr trusice empf we
changed, or on an attagMeaatwth an addrc

SIGNATURE:

\.




