FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000051231 02-15-2006 90024 036 ***150.00
1. Entity Name
CMA RECYCLING, INC.
Principal Place of Business Mailing Address
220 INDUSTRIAL LOOP RD P.0. BOX 774
LABELLE, FL 33935 LABELLE, FL 33975
T v DN AR SRR

Suile, Apl. #, elc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

20-3334008 Not Applicable
ap Country zip Country 5. Centificate of Status Desired 0 ?ggfq Sfiﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ANDERSON, MARLENE
220 INDUSTRIAL LOOP RD Streat Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 33935
A ci . Zip Cad
N ity FL l ip Code

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

" SIGNATURE

‘SQnaIuru. typec o prled nama of registered agent and lite H applicabie. (NOTE: Registared Agant signaturs required whan reinsiating) DATE
FILE NOW!ll FEE is $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " PST ; O Delete TITLE O change [ Addition
NAME ANDERSON, MARLENE NAME
STREET ADDRESS | 220 INDUSTRIAL LOOP RD STREET ADDRESS
CITY-57-2P LABELLE, FL 33935 CIT{-81-21P
e v - [ Delete nme [Jchange [ Addition
NAME ANDERSON, MICHAEL MAME
STREET ADDRESS | 220 INDUSTRIAL LOOP RD STREET ADDRESS
cmy-stT-2P LABELLE, FL 33835 CITY-S1-21P
TITLE 3 elete TIME [ Change [ Acdition
NAME NAME
STREES ADDRESS STREET ADORESS
CITY-Si-2P CITY-ST-2P
e O Detete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T1-21P
TILE [ petete 1ITLE [ thange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the camorahon or tha receiver or trustee empcrwered 1o e Arute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATUR

SIGI A'I'URE AND TTPEDOR RRINTED NABE QF SIGNING OFFICER OR DIRECTOR




