. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15,2006 8:00 am
DOCUMENT # P03000085130 % Secretary of State

1. Entity Name
EE
EAGLE RECYCLING SYSTEMS, INC. 02-13-2006 90037 014 *#7150.00

Frincipail Place of Business Mailing Address
400 BEACH RQAD 400 BEACH RQAD
T e ”ll“ll‘ m ||}|| lu" ||w |Im ||m ||‘|’ llm |“Il |l“| m“ |In||””||‘
2. Principal Place of Business 3. Mailing Address
o711 et WE
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & State ty & State 4. FE! Number Applied For
,«/ d Boncer) MT. 54-2132159 ot Aoplcabi
o Country . 5 70 ‘( 7 SOUSNW 5. Certificate of Status Desired | ?g}:gg{g?gsﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

" MARANGI, NICHOLAS

A P.O. i
400 BEACH ROAD Street Address {P.O. Box Number is Not Acceptable)

-JUPITER:ISLAND FL 33469. — R

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signalue. typed o proted nare of regitered agent and litle d apohcatde (NOTE: Regislorad Agert sipnatue rouured when romstating) DATE

9. Election Campaign Finencing  $5.00 May Be
Trust Fund Comwrioution.  [3 Added to Fees

Y
: Make Check Payable lo Flonda Department of State

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oetete TTLE [Jchange  {] Addition
NAME MARANGI, NICHOLAS MAME
STREET ADDRESS | 400 BEACH ROAD STREET ADDRESS
CITy-ST-2P JUPITER ISLAND FL 33489 Ciy-51-2p
TTLE SEC B’De\ele 1ITLE [ Change [ Addition
NAME IOMMETTI, CHESTER HAME
STREET ADDRESS 1801 H SABAL RIDGE CIRCLE STREET ADDRESS
CHry-51-21P PALM BEACH GARDENS FL 33418 CITY-ST1-2IP
Jme o — . e oot o WmE b - e 1 Change ) Addition |
HAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2
TMLE 3 velete TILE [C] Change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-51-2P
TME {1 pelete TILE ) change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7IF CITY-ST- 2P
e [ Delete TITLE [J Change . [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-20

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | turther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11
if changed, or on an allactwm’\ an, addgess, with all other like empowered.

SIGNATURE: j ' o?/z/%z /-7 74/-29¢ 2.

_ SIGNATURE AND TYPED OR PRINTED NAI# OF SIGNINE OFFICER OR DIRECTOR Cate Daynmae Phone 4




