FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000001522 EEAD 04-02-2007 90089 047 ***150.00

1. Entity Name

BROOKSVILLE RECYCLING, INC.

Principat Place of Business Mailing Address 4“ U q ( Y&o
1403 ATLAN :

BEACH, FL 32951 E BEACH, FL 32951

T U L R0 D RO
/‘//9”/ :9;3;/1 Zfi « Dvr. /4154 Dféﬂ Lake Do
Suite, Apt. #, elc Suile, Apt. # eto 03192007 Chg-P CR2E034 (12/06)
Clly& tate 3 aTy State s 4. FEI Number Applied For
rlan CIO y %/ : (z)alel ] /// 20-0535074 Nat Appiicable
Country pr Courtry ' o $8.75 Additionat
32 fjé gzgjé (} 69 5. Ceruficale of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registerad Agent
Name
AT AT et® Street A d 0. Box Nu o Mot tabig]
1403 ATLA reg ress .t oX elyis Mo ceptabig
NE BEACH, FL 32951 27 e Jake"Br"
City Zip Code
Orlendeo FL |*55%2¢4

8. The above named entity submits this statemert for the purpose of changing ils registered office or regisiered agent, or botr, in the State of Fiorida  { am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
SHGAT, Ty OF Crnted ame 3 regsiered agent 2t e 1 anplicabie PNDTE Reqistersa AGenl SI57RIIS el sl wan e sialing) CA'T
FILE NOWII! FEE IS $150.00 9. Etection Campagn Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Furd Cantribution a Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEE PT 3 Deiere TinE FA Change [ Adaition
NAME GOLDBERG, ALAN B HAME
STREET ADCRESS | 1403 ATLANTIC ST STREET ACLRESS | /477 A pe,g laoke Dr
or-si-zp | MELBOURNE BEACH, FL 32051 restzp | )y fen A g ,57 22526
TILE VP {J peiete TTE G2 Change [ Aadition
NAME GOLDBERG, VICK| NAME [ D
STREET ADCAESS | 1403 ATLANTIC ST stager coness | /44154 pcé?ﬁ /[ ake Lr-
Cify-5T-29 MELBOURNE BEACH, FL 32951 CITY-ST-2 /j)”laﬂ d& /&/ fozé
TITLE O oete TLE [ change [ Acditicn
MAME NAWE
STREET ADGRESS STREET AQDAESS
GITY-ST-2P LTy -81-7p
TIE 3 pelee TITLE [J Change [ Addution
HAME NAME
STREET ADDRESS STREET AGDRESS
CiTy.5i-2p CITY . 3T ZF
TITLE ] peiere HITLE [ Change [ Aadition
NAME MAME
STREET ADDRESS STAEET ADDRESS
BTy -T2 EITY-S7-2P
TITLE [ belesa TITLE Cchange O Addition
NAME HNAME
STREET ADERESS STREET ACDRESS
CITY-ST-2IP 2ITY-51- 7P

12, ! hereby cerify thal the nformation suppiied with this filing doas not qualily 1or the e«<emrptions contaired in Chapter 119, Florida Slatutes. | lurther cedity that the information
indicated on this repan o supplermentat report is frue and accurale and thal my signalure shail rave the same legal effect as f made urder cath: that | am an officer or direciar
of the corpowt ion or the receiver of Tustes empowered 1o execute tnis lepor' 4s required by Chapter €07, Floriga Statutes, and that my name app=ars n 8lock 10 ar Block 11

SIGNATURE: QMMQ VicKEr Qpo@l‘? VICQWCS@U‘T"Z{W3W%39’

SIGNATORE ARD TYRED DR PRINT OF SIGNING OFFICER OR DIRECTOR Jagume Prare

u (



