. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT ~ FILED

DOCUMENT # P04000109887

1. Entity Name

Secretary of State
DATA SHREDDING SERVICE, INC.

Mar 08, 2007 08:00 A

Principal Place of Busingss Mailing Address

6825 N.W. 16TH TERRAGE ONE GORPORATE DRIVE

FORT LAUDERDALE, FL 33309 HAUPPAUGE, NY 11788
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8. Name and Addraas of Current Reglstered Agem
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BUSINESS FILINGS INCORPORATED | .o NOT WRITE

1203 GOVERNORS SQUARE BLVD .

SUITE 101 \ .
TALLAHASSEE, FL 32301-2060 ‘ S |N THIS SPACE

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, lyped or printed nama of registerad agent and tle If applicabia. (NOTE: Registered Agent signaturg raguized when relngiating} DATE
. Election Campaign Financin 5.00 vay Ba
FILE NOWI!l FEE IS $150.00 8 paig @ $5.00 May INNNNNESST1R
After May 1, 2007 Foo wlill be $550.00 Trust Fund Contribution. O  Addedto Fees
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10. CFFICERS AND DIRECTORS | N
TITLE SD N
NAME MONTERA, KEVIN

STREET ADDRESS | ONE CORPQRATE DRIVE
CITY-ST-2IP HAUPPAUGE, NY 11788

7LE PTD

NAME MONTERA, BRENDA

STREET ADDRESS | ONE CORPORATE DRIVE Coe . . . }

CITY-ST-2P HAUPPAUGE, NY 11788 2;, i S T DR L T
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12. | hereby cartll% ihat the information supplied with this filin g does not qualify for the exemptions contalned in Chapter 119 Florida Statutes. | further certify that the information
indicated on this repon of supplemen¥al report is true and accurate and that my signature shall have the same lagal offect as it made under oath; that | am an officer or director
of the corporation gL the receiver apffustes el pcwve;riii ute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on al aﬂ&h an addredsawith Bempowerad,

SIGNATURE: Keui, Monkew.  2/6HD

SIGNATUAE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone 4




