FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000083606 (02-08-2006 90015 002 ***150.00
1. Entity Name
RE-CYCLERS DEPOT, INC.
Principal Place of Buginess Mailing Address
19202 CLOISTER LAKE LANE 19202 CLOISTER LAKE LANE
BOCA RATON, FL 33498 BOCA RATON, FL 33498
s v AR TASR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEl Number Applied For
52-2371261 Not Applicable
Zp Couniry “e Cauniy 5. Certificate of Status Desired [ Eese' Zesqlﬁ?:;u""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narge: i .
POPKIN & SHURPIN, P.A. _ &‘Addwa(-: gfg Np - {Oapfd - 4i)
2499 GLADES RD., STE. 114 tregt Acdress (P.O. Box Nurpber is ot Accepta
BOCA RATON, Fl:l)_ 383421 %) 35 Town lenter é,d-' SLLI TLC- 9’0 /
 Bocn Pris FLI 5%
ocn n 33426

B. The above named entity submits this statg| the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agen

SIGNATURE

Sqgnatura, yped or prinjee hame at lmusmlmsggﬁj:a)gjﬁ’%?mubw &_:ﬁ(}}ﬁ.{:g-;l)era; Ageﬁﬁn&?,v?qm l*mung) OATE
FILE NOWIl FEE IS $150.00 9. Election Cnmpaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D [ Delete TILE [ Chenge [ Addition
NAME DONNELLY, BEVERLY A NAME
STREET ADDRESS | 19202 CLOISTER LAKE LANE STREET ADDRESS
Gy -5T-21P BOCA RATON, FL 33498 CITY-ST-21P
TITLE 1 oelete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TILE J Dpelete TITLE O ctangs  [J Adadion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
NiLE 3 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TME [ petete TITLE [ Change ] Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2IP
TILE 1 peete « TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-7IP

42. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W . M, A-E-06 Slet-218-3701

SIGNATURE AND TYPED OR PRINTED Nﬂg OF SIGNING OFFICER OR DIRECTOR Date Deytrme Phane #




