FILED
May 21, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT . 05-21-2007 90059 013 ***150.00

DOCUMENT # P04000051231
1. Entity Name
CMA RECYCLING, INC.
Principal Place of Businass Mailing Address ) q 0 1 17 27 q
220 INDUSTRIAL LOOP RD P.0.BOX 774 AR
LABELLE, fL 33935 LABELLE, FL 33975 T
i R AR e R
Suite, Apt, #, eic. Swite, Apt, #, etc. 04242007 Chg-P CR2E0Q34 (12/08)
City & State City & Siate 4, FEl Number Applied For
20-3334008 Not Applicable
Zip Countey i Country 5. Certificate of Stalus Desired O 58‘75 deonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
N Name
ANDERSON, MARLENE
220" INDUSTRIAL LOOP RD Street Address (P.0. Box Numbar is Not Acceptable)

LABELLE, FL 33935

City FL J Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE .
Signature, fyped of printed rame of registeres agent and litle f appkcable, (NQTE: Registered Agent signature ragquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Gampaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ QOFFICERS AND DIRECTCRS IN 11
| e PST [ petete TIE [ Crange  [J Addition

NAME ANDERSON, MARLENE NAME
STREET ADDAESS | 220 INDUSTRIAL LOOP RD STREET ADDAESS
CITY-S§T-2IP LABELLE, FL 33935 Ciry-8t1- 2P
TME v 3 oelete TILE [J Change [ Addilion
NAME ANDERSON, MICHAEL NAME
STREET ADORESS [ 220 INDUSTRIAL LOOP RD STREET ADDRESS
CITY-5T-2IP LABELLE, FL 33935 CIFY-ST- 2P
e 3 petete TITLE ] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T1-2IP
T [T Delete me [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE (3 pelate TILE [Jchange [ Awilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-81-2IP
1)1LE 7 celets TIILE O change (3 Aagition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21IP
12. I heraby cartify that tha information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information

indicated on ihis report or supplemental repon is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an,aitachment with an address, with all other like wered. @ 5

\
SIGNATUREm LASOX, 1 S-1-01 , 0134713
TSIGNATURE E’D TYPED OR PRINTED Nmzfsmn.us OFFICER OR DIRECTOR Date Daytime Phone #

SNa—



