2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2006 8:00 am

DOCUMENT # P04000061697 Secretary of State
1. Entity Name
TCR GREEN WASTE RECOVERY, INC. 02-13-2006 90044 036 ™**130.00
Principal Place of Business Mailing Address
5702 S CASSELS RD 5702 S CASSELS RD B TR A
PLANT CITY, FL 33567 PLANT CITY, FL 33567 .
L s AR T ORI
Suite, Apt. #, etc. Suite, Apt. #, eic. 01202006  Chg-P CR2E034 (11/05)
City & Stals City & State 4. FE| Number Apolied For
30-0243024 Not Applicable
Zp Couniry e Country §. Certilicate of Status Desied [ Eg-gfqgrdm’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agsnt
Name .
FILINGS, INC. Thomas. R. Hull
3732 NW 16 ST Street Address {P.C. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33311

SwA 5. Cussels AU
“ Gant Gty _Fr__FL|™G357

]

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

the obligations of registered agent. —
Thomas /S A L/ Xﬁé?ﬁ?

SIGNATURE
8, typett of plinted nama of registared agent and ute if applicahle {NOTE: Ragisterad Agent signanae regurad when resnstating}
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. £]  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O Delete TITLE [ change [ Additicn
NAME HULL, THOMAS NAME
STREET ADDRESS | 5702 S CASSELS RD STREET ADDRESS
CiTY-ST-2P PLANT CITY, FL 33567 CHlY-$T-2p
TILE Dv [ pefete TME [ Change [ Addition
NAME STANALAND, CHRIS NAME
STREET ADDRESS | 5702 S CASSELS RD STREET ADDRESS
CITY-E1-2p PLANT CITY, FL 33567 CITY-ST-2P
TIE 1 pelete TILE [ change ] Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P Cry-§1-2p
TMLE [ Detete TME O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-5T-2P
TLE {1 Delete TME [ change [ Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2P Ci7y-ST- 2P
TILE {1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 corporation of the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: i W Tlomas 5._Helf D_g/?/ﬂé (813)% 7- 423

E AND TYPED OR PRINTED NAME OF SIGNING OFINCER OR DIRECTOR Daytime Phone 4

-




