FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000013117 05-03-2006 $0197 019 ***150.00

1. Entity Name

MOTHER'S RECYCLING, INC.

Principal Place of Business

801 S. BROAD STREET
BROOKSVILLE, FL 34601

Mailing Address

BROOKSVILLE, F

801 5. BROAD STREET

L 34601

DO NOT WRITE IN THIS SPACE

04202006 No Chg-P

D00 A

CR2E034 (11/05)

4, FE! Number
14-1869660

Applied For

Not Applicable

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

d Address of Current Registered Agent

4

HOGAN, THOMAS S JR -
20 SOUTH BROAD STREET
BROOKSVILLE, FL. 34601

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerét! agent.
Yo
RS

SIGNATURE

Signature, lyped or piinfed name of registered agent and tile if applicable

{NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

55.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS

THLE P

NAME SCHYLTZ, JOHN

STREET ADDRESS | 8014 BROAD STRET
CITY-ST-ZIP BROOKSVILLE, FL 34601

TITLE ST

NAME
STREET ADDRESS
Ciry-57-2IP

WOODRUFF, RANDALL
801 S. BROAD STREET
BROOKSVILLE, FL 34601

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-81-2IF

TITLE

NAME

STREET ADDRESS
Cry-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceivar or truslee empowsred o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like owared.
sionature=—a ud 0L Q%OM (O 4-2i-oC

SIGNATURE'AND TYPED OR PRINTED NAME GF SIGRING OR DI N ‘# Date

Daytime Phone #

~_ )



