2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000086284 Apr 17,2006 08:00 Al
1. Entity Name Secretal‘y Of State
WHITE SANDS RECOVERY SYSTEMS, INC,
Principal Place of Business Mailing Address
10300 AILERCN AVE. PO BOX 36455
#5 PENSACOLA FL 32516
gerceur s - RN
2. Pringipal Piace of Business . ’ ;l Mailing Address =
Suite, Apt, &, 8iC. Suite, Apt. #, elc. . 1st MOORE CR2E034 (10/05)
City & State " Tty & State T4 Fol Number ' Aplied For
, 74-3080534 Not Applicable
s Couniry Zp Country 5. Certificate of Status Desed | gi'g;‘;qﬁfedém”a:
€. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent —
Name
ggsﬁ)L&Ngfg;’NEVE. Street Address (P.0. éox Numbet is Not Acceptable) - — »
#200 ' : = )
PENSACOILA FL. 32504 ) , .
City FL Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent. or both, in the State of Fiorlda. | am familiar with, and accépt
the abligatiens of registered agent.

SIGNATURE ~ . : P i . ks
Signature typed or prmied name ¢! regislered agsnt and Hlle if applicable. {NGTE' Regrstered Agent signature requied when remstaling] DATE
g . .

b 8. Elsction Campaign Financing $5.00 May Be
--Aiter May 1, 2006 Fee Will Be $550.00 ¢ Trust Fund Contribution. [ Added to Fees

‘Make Ghick Payable to Fiorida Departmient of State
- - e tan e gt e UG T Yt e e i

. Ly e < .
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN17
TLE p ) elete E I Change T Acdition
NAME QUTLAND, WENDY H HAME
STRELTADDAESS [ 10300 AILERON AVE. #5 STREEY ADDRESS
CFY-ST-2° | PENSACOLA FL 32508 ) oTY-51-7P _
TE O pates e Michenge T Addion
MAKE NabiE LO0A0GS [ 2458 ,
SUREET ADURESS STEET ADDRESS 0423 -00089-01E 15000
CITY-ST-7 _ ) - B omstae , . ‘
i T Delete me [Jchange L1 Acdiion
MAME S R 7T S
STREET ADDRESS SYREET ADDRESS
CITY-§T1-2P o o iy -ST-2P _ ‘
TRE O Delete WE I Change [ Adcilion
HAME MAME 1
STAELT ADDAESS STREET ADDRESS
OFY-ST-Tp CTY-ST-2P ) ‘
LE 0 petee TIILE i Crange 1] Addition
KAME NAME {
STREET ADDAESS STHEET ADURESS ;
CITY -5T- 217 _ CITY-ST- TP ‘
L T Deipte Tk [ change T Addition -
KRME HAME 1
STREET ADDAESS STREET ADORESS ‘
CIFY-ST- 2 o , » OiTY-§5-2P ) |

12. 1 hereby certily that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same Jeggal effact as if rnade under gath, that | am an officer or director
of the corperation or the recelver or trustee empowered to executz this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, ©r on an atachmen w7 adgrgss, with gl other i empowered.
. / |
SIGNATURE: /j /7% 4/% g, iy jﬁ (fsv) Yst, 49y,

Faiirine Auf}rﬁ’zn oA FRIHTED HAME OF SIGNING CFFICER OR DIRECYOR ” Caw Dayhia Prone #




