~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2007 08:00 A

DOCUMENT # P02000083606 Secretary of State
1. Entity Name
RE-CYCLERS DEPOT, INC.
Principal Place of Business Mailing Address
19202 CLOISTER LAKE LANE 19202 CLOISTER LAKE LANE
BOCA RATON, FL 33498 BOCA RATON, FL 33498
01172007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE rRTT rodFor
52-2371291 Not Applicable
5. Certificate of Status Desired (| ?ese';esq ln:\if:dltional

6. Name and Address of Current Raglstered Agent

st TOWN CENTER AD DO NOT WRITE
BOGA RATON, FL 33406 IN THIS SPACE

8. The above named entdy submiis this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligatons of registered agent.

SIGNATURE
Signalura, typed or prnted name of (egistered agent anc tille If 2pplicanis (NOTE Registerag Agent signatura requred when reinstating) DAIE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F.inancmg $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Gontribution 1 AddedtoFaes
10. CFFICERS AND DIRECTORS —|
TILE D
NAME DONNELLY, BEVERLY A

STREET ADDRESS | 19202 CLOISTER LAKE LANE
CITY-5T-2P BOCA RATON, FL. 33498

me | -

NAME ) Ul:l 1 L:l LRS59T2

STREET ADDAESS 14/13/07-30065-010 150, 11
CTY-5T-2P

TIME
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CImY . ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADCRESS
Ciry-§1-2IP

0

12. | hereby certify that the information supplied with this fiing does not qualdy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation cr the recaiver ar trusies empowearad 10 axecute Lhis report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 16 or Block 11 if

changed, or on an attachmant with an address, with all other like empowerea.
SIGNATURE: M W #-9-09 S/ 29%-§233

SIGNATURE AND wry OR PRINTED NAME OF 3IGNING OFFICER OR DIRﬂTOR Date Dayume Phane #




