2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # P04000077268

1. Entity Name

18T COAST RECYCLING, INC.

Principal Place of Business

205 BELL BRANCH LANE
JACKSONVILLE, FL 32259

Mailing Address

205 BELL BRANCH LANE
JACKSONVILLE, FL 32259

2. Principal Place of Business - No P.O. Box #
I08 Seapoarp DrivE

3. Mailing Address

108 Seacoamp DRive

Suile, Apt. #, a1c.

Suite, Apt. #, elc.

Secretary of State

01-11-2008 90077 005 ***150.00

A A R

01052008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
PALATKA FLORIDA PALATKA  FLORIDA 20-1120520 Not Applicable
Zip Couniry Zip Country " ‘ $8.75 aadtionat
32117 B USa 32,77 USA 5. Cerlilicale of Status Desired O Fee Required.
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BUGG, JAMES W
1189 HIDEAWAY DR. N.
JACKSONVILLE, FL FL

Street Address (P.O. Box Number is Not Acceptahle)

City

FL Zip Code

8. The above namad entity submits this statement far the purpose of changing its registered office or regisierad agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name af remstared agent und te it apokcable

{MOTE Reqistered Atjent signalure reguied when reinstaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Faas

10. QFFICERS AND DIRECTORS r 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ oelets TITLE Ol Change ] Addition
NAME BUGG, JAMES W NAME

STREET ADDRESS | 1188 HIDEAWAY DR. N. STREET ADDRLSS

oIy -st-2ap JACKSONVILLE, FL 32259 CITY-57-2IP

TILE VP [ vetete TILE O chenge [T Addion
NAME ORAND, MICHAEL E NAME

STREET ADDRESS | 205 BELL BRANCH LANE SIREET AGDRESS

CITY-S1-2P JACKSONVILLE, FL. 32259 CITY - 8T 21P

it —- — 3 vetee itk T - [Jcrange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-Si-2IP CITY-ST-21P

TILE [ Delete TNE [ Change [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

oIy -1-2IP CITY-§T-21P

TILE {1 Delele MLE O ctange [ Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CHY-§1-2IP CITY-§T-2IP

TLE O pelete TINE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITy-$7-2P

12. | hereby certify that the information suppiied wilth th|s filing does
indicated on 1his report or supplemental report is

%7
pepCuta |
Ilkee

xt qualify ior the exemplions contained in Chapler 119, Florida Statutes. | further'certify that the information

o accufAls and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repcn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered

BEB o6 6ot

Date

Daytime Priona ¥




