. 2006 FOR PROFIT CORPORATION Feb OSF%%(E)%DSOO am

ANNUAL REPORT
DOCUMENT # P03000005687 Secretary of State
(02-08-2006 90007 Q03 ***]158.75

1. Entity Name
ALL PLASTICS RECYCLING INC

Principal Place of Business Maiting Address o
2840 HAMMOCK DRIVE 2840 HAMMOCK DRIVE s n "
PLANT CITY, FL 33566 PLANT CITY, FL 33566 *

TR A

e Reoad | 733

2. Pnnmpal Pl1<e of Bus

S”“e Apt. #. stc. Suile. AP, ¥, atc. 02062008  Chg-P CR2E034 (11/05)

City 8;State City & State 4. FEI Number Applied For
LA%e Land L Laitio d L 32-0051470 Not Anpicalio

32% 8[ 5 %ng-fq %’?3 8 J { Cor)mry . 5. Cartificate of Status Desired Eg-;?qmﬁmal

6. Name and Address of Curront Registered Agent 7. Name and Addross of New Registored Agent

Name

MARKEY, CHRISTOPHER J™~J

2840 HAMMOCK DRIVE ; resh §P O. Boxiymber jr ot Accepiaple) =
PLANT CITY, FL 33566 55%%’ Ho s Reas

e

“(akolasd FL | 58%% g

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed of printed name ol regsierad agent and itle it apphcatse. (NQTE: Registared Agent signature nequirad when remstating) DATE
FILE NOWINI FEE IS $150.00 8- Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P O pelete THLE [ Change ] Addition
NAME MARKEY, CHRISTOPHER J NAME
STREET ADORESS | 2840 HAMMOCK DRIVE STREET ADDRESS
CIvY-S1-2P PLANT CITY, FL 33566 cImy-ST-2IP
TALE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
1T51E O Delete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-SI1-21P CITY-ST-21P
TIE O Delete TLE O Change [ Addition
NAME NAME
STREEY ADDRESS SVREET ADDRESS
COY-5T-7IP CiTY-ST-2IP
THLE [ Delste TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TALE O Detete TILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-7IP

12. | hereby certity that the information supplied with this [filin c? does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or. supplemental report is true and accurate and that my signature shail have the same Jegal affact 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 Black 11 if
changed, or on an attachment with an addrass, with all other lika empowered,

SIGNATURE: - 63~

SIGNATURE AND TYPEDOR PINTED NAME KINING OFFICER OR TOR Data Daylima Phone #

[—




