2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

¥

FILED

DOC’;‘UMENT # P04000136443

1. Entity Name

VLC RECYCLING & MULCHING, INC.

Apr 17,2006 08:00 AN
Secretary of State

Principal Place ¢f Business Mailing Address
1044 ALBEE FARM RCAD 1044 ALBEE FARM ROAD
VENICE FL 34285 VENICE FL 34285

TR R

2. Principat Place of Business 3. Mading Address

Sute Apt. . otc Sulle. Apt. #, atc. 1st MOORE CR2EG34 (10/05)
City & State City & State 4, FTi Numper | Apated For
20-1686011 [No: Apphcal
Zip Couniry Zp Country 5. Cerfificate of Status Desired ;ﬁ $8.75 Acditional
Fee Required
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent T
) ) ) Name -
DEANS, STEPHEN T JR. N
g 2.0,
1044 ALBEE FARM RQAD rect Address (P.O. Box Number 15 Not Acceptable)
VENICE FL 34285 S
Cily T FL l Zip Code

B. The above named enlity submils this statement for The purpose of changing its registered office or registered agent, o7 both, in the State of Florida. | am tamiliar with, and acces

the obligations of regisiered agent.

SIGNATURE

Sigraiite Typen of pralcd name of rogrstered agant and Wie i appleakle

INGTE Regstered Agant slgnatufv?.’ requrad when renstaling)

DATE

" FILE NOWIl! FEEJS $15000 L.
. After May 1, 2006 Fee Will Be §550,00
Make Check Payable to Florida Departmient of State .

8. Election Campaign Financing $5.00 May =
Trust Fund Contributon [ Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDHTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 elete it O change [ Adai
NAME DEANS, STEPHEN T Jf. HAME

STREET ADDRESS | 1044 ALBEE FARM ROAD STREEY ADDRESS

orY-ST-IP {VENICE FL 34285 Y- ST-ZP ) n4 ,f%?gg%'}f%z?nﬂ v icr T -
TEE [ pelete TILE S B v M
NAME HAME

STREET ADDRESS SIREET ADDRESS

City-8Y-2IP CITY-SI- 2P

e Ol Dete T O] Change [ A
wME o e B S e .
STREET AQDRESS STALET ADDRESS

GITY-3T-2IP LITY-ST- 2

TILE O oelete T 3 Chenge .
NAME HAME

STAEET ADDRESS STREET ADDRESS

LY-51-7Ip | CiTY-Si- 2P

e 3 pelete l i Dlohenge 74
HAME NEME

STAEET ADDRESS STRELT ADDRESS

CITY-51-7iF Ci7yY-5%- 2P

HILE ] Deiete e O Change ] ad
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T- 2P LITY.ST. 2P

12. | hereby certify that the information supphed with this flng does not {quah?y o the exemplions contained in Secton 119, Florda Swatutes. | kirther certdy ihét The Infosation
indicatad on this repon o supplemenial report is true and acourate and that my signature shall have the saroe legal effect as f mada undsr oath, that | am an officer or direcic
of the corporation or the recewvar or Fustee empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Blogk 1

 an address, with all other ke empowered.

A b 7,

it changed, or on an attachment

SIGNATURE:

Ao (9uilyge-1579

e

SIGNATUNE ARD TYPED 451 PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

T T e Datima Phoria ¥




