FILED
2008 FOR PROFIT CORPORATION Jul 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000051231 ¥ 07-07-2008 90002 035 ***150.00

1. Entity Nams

CMA RECYCLING, INC.

Principa! Place of Business Mailing Addrass 4 0 1 096 35

220 INDUSTRIAL LOOP RD P.O.BOX 774

LABELLE, FL 33935 LABELLE, FL 33975

Suite, Api. #, . VAL #, .

Sule. Api T e Suie. Agt.#. ete 06162008  Chg-P CR2E034 (12/06)

Cily & Stale Cily & Slae 4. FEI Number Applied For

20-3334008 Net Applicable
Zi G i :
® ouniry zn Cauntry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Mame

ANDERSON, MARLENE
220 INDUSTRIAL LOOP RD Srreet Atddress (P.O. Box Number is Not Acceptabla)
LABELLE, FL 33935

City FL [ Zip Code

8. The above named anlily submits Lhis siaiement for the purpose of changing ils registered office or registarad agent, or both, in the Stale ol Florida. | am lamiliar with, and accept
ihe obligations of registered agenl.

-

SIGNATURE

’,‘,rl X Signawra, fyped of preaed raghe ef reraenan agent snd it f anplosbls INDTE Rogistared Agent sigrature serured when reinstalegg) DATF

FILE NOW!!! FEE 1S5 $150.00 9. Election Campaign Fnancing $5.00 MayBe | (n accordance with s. 607.193(2}(b), F.S., the

. Due by September 12, 2008 Trust Fung Contribution. [ Added toFees corporation did not receive the prior notice.
10.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
filE PST Lt (J Doiete THLE O Crange (3 Asdition
RAME ANDERSON, MARLENE HAHE
siReel appaess | 220 INDUSTRIALLOOP RD SIREE| ADORLSS
ciy 51 4IF LABELLE, FL 33935. Ciry &1 2
THLE v : O pesele TIE [ Change  [J] Addition
RAME ANDERSON, MICHAEL NAME
SIREET ADURESS | 220 INDUSTRIAL LOOP RD SIREET ADURLSS
CItY $i-2P LABELLE. FL 33935 City g1 219

iHiLE [ pelete 1i1LE [J Change [ Adgition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIY 51 -dIP chit 81 P
Nkt ) Detele it [ IChange 7] Addition
HWAE NAME
STREET ADDRESS STREET ADURESS
CIv-81-24P CITY-5T-29
hiLe O oelete e [ Change [ Addition
HAAE MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P [

MiLE [ Delete 1L [JChange [ Addition
HRE NAME
SIREET ADDRESS STREET ADDRESS
Cly-51-21p CiTy-S1-2iF

12. | hereby cariily that the inferimation supplied with this filing does not qualify lor the exemptions contained n Chapler 119, Florida Stalutas. | further certify thal lhe information
indicated on this report or supplemeantal repor is true and accurate and that my signalure shall have the same lgal effect as if made undar cath: that | am an ellicer or diracior
cf tha corporaticn or the receiver or trustee empowanad 10 execulg Ihis repornt as raquired by Chapter 807, Florida Statuies; and that my name appears in Black 10 or Block 11 if
changed. or on an aliachmant wilh an address, with afl olber likg elppowered

SIGNATUREM\ ANRNX! mj(‘t N R Vo y 1 l 0¥ 303673173

SIGNATU* AND TYPED OR PRINTED NAM, ¥ SIGNING'OF FICER OR DIRECTOR Uatins: Fraore




