FILED
O T ANNUAL REPORT ' Apr 17, 2006 8:00 am

DOCUMENT # P05000025131 ecretary of State
1. Entity Name ok
PYRAMID RECYCLERS, INC. 04-17-2006 90417 042 ***150.00
Principal Place of Business Mailing Address
PO BOX 6456 PO BOX 6456 -
LAKELAND, FL 33807 LAKELAND, FL 33807 Wy 14U8d
S 0 O
Suile, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Appiied For
- : .';'Ld - cg ?’7 éé/d 7 Not Applicable
ap Country op Country 5. Certificate of Status Desired d ?i'z?qadr:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DEBARI, THOMAS J
5116 S LAKELAND DR Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33813

City FL ] Zip Code

8. The above named entity submts this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SKGNATURE
Signatire, typed or preited name of regiiéred agent and title if applicable. (NOTE: Regstered Apent gy requred when DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution U Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PST O cetete TILE [J Crange  [J Adcition
NAME MILONE, JOHN NAME
STREETADDRESS | PO BOX 8456 STREET ADDAESS
CAY-ST-2P LAKELAND, FL 33807 CTY-SE-2P
e [ oetete TITLE [ change [ Addition
NAME HNAME
STREET ADDAESS STREET ADDAESS
LTY-ST-2P CITY-57-2P
TLE O petete TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TMLE 3 celete TILE O change [ Aduition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [T pelete TITLE [ Change ] Addition
RAME NAME
STREET ABORESS STREET ADDAESS
GiTY-ST-BP CITY-ST-2P
TLE [T pefete TITLE [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. i hereby certify that the informatiep supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ingicated en this report oLstpplginental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that f am an officer or director
aof the corporation ar theTeceivef or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an pffachmegt with an adaress, with all other like em;m/weled‘

e MIONE o [i5Joe 503 (o 2%

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dil Daytrne Phone #




