2006 FOR PROFIT CORPORATION
Lot e ANNUAL REPORT 1,

DOCUMENT # P04000109887

1. Entily Mama

DATA SHREDDING SERVICE, INC.

Principal Place of Businass

6325 N.W. 16TH TERRACE
FORT LAUDERDALE, FL 33309

Mailing Address f

ORE CORPORATE DRIVE . :
HAUPPAJGE, NY 11788 |

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2006 08:00 AM
Secretary of State

i

TR

04112006  NoChg-P CR2EQ34 (11/05)
4. FENumber T Appled Far
20-1418591 ’ Not Apgticable |
) $8.75 Additonal
§. Cenificats of Status Daslrad D Fou Requlred

5. Nama and Address of Current Baglstersd Agemnt :

BUSINESS FILINGS INCORPORATED :
1203 GOVERNORS SQUARE BLVD - ’ ;
SUITE 101 : . .
TALLAHASSEE, FL 32301-2960 i

DO NOT WRITE
IN THIS SPACE

the obligations of regisiered agemn. '
;
T

8. The 2bhve nramed entity suomils this stalement for the purpose of ehanging is registerad office of registerad agent. or bolh, in 1he State of Florida. | am famdiar with, and sccent

c.

STREETAOORESS | ONE CORPORATE DRIVE

CITY-s1-2P HAUPPAUGE, NY 11788
WL PTD
BANE MONTERA, BRENDA

STRLET ADORESS | ONE CORPORATE DRIVE :
HAUPPAUGE, NY 11788 ;

CITY -51-BP
mie vD {
HAME MONTERA, DENIS :

STREET ADURESS | ONE COURPORATE DRIVE - : t
CIY-$3-29 HAUPPAUGE, NY 11788

TME

MARE

STREET ADURESS
CiTY-81-Ti¢

ME

HAME

STREET ADTRESS
CIY-51-0F
TE

HAME

STREET ADDRESS
GitY-$¥-1¢

SIGNATURE — L
Signiature, typad o pyinted nems of #egi agent #nd Mty il sgphoabl {NOTE. Ragistsrea Ageat sgratire required whan reinsialing) . ; RE
FILE NOWIlt FEE IS $150.00 9. Eiaction Campalgn Financing ! $5.,00 hay B
After May 1, 2006 Fee will e $550.00 Trust Fund Contritiution, Added to Faes
10. OFFICERS AND DIREGTURS |
TIME Sp
HAME MONTERA, KEVIN

UN000aS 14785
04/23206-801 ¢5-012 150,00

DO NOT WRITE
IN THIS SPACE

of the corporation ar the rece'u{ﬁr ar lruslee

ampowe!
changso, or on an w}ye wm? &n ajdrass. wilth u]!m'rjike empowered. {
A Ae, - =
SIGNATURE: AL Kev, Monter

12. 1 nereby cedify 1hal the information supplied with this filing does not qualify for e exempliona contained in Chapter 113,/Florda Statutes. [ further ccinify that the Infarmation
indicaled on 1his repor or supplemental report is true and accurate and that my signature shall hava the sama legal erfectfas It mada under oath; hat t ar aa
red to execule this report as required by Chapter 807, Florida Stalutes; and thal my name &

afficer ar director
Poears in Block 10 or Block 115

SONATURE AND TYPED QX FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5

Gl !és}-zzmzfé
| D 1-.

Duyome Phone B -

' !



