FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000025131

1. Entity Name
PYRAMID RECYCLERS, INC.

Secretary of State

01-29-2007 90086 026 ***158.75

Principal Place of Business

POBOX6456:. - . -: .
LAKELAND, FL 33807 L

Matling Address

PO BOX 6456
LAKELAND, FL 33807

|I|I||I|lillllﬂlllllllllﬂ|. (LT

2. Principal Ptace,of Business - No P.0. Box # 3. Mailing Addeess
515 CENTULY QA 0]
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chy-P CR2E034 (12/06)
City & State P City & State 4. FEI Number Applied For
L picic g AnA) [ 20-2376667 Not Applicable
Z}%;S’ { 3 thl( ap Country 5. Certificate of Status Desired ?ggesqﬁ:dﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reg d Agent
Name
DEBAR), THOMAS J
5116 5 LAKELAND DR Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Fiorida. | am familiar with, ang accept
the obligations of registerec agent.

SKGNATURE
. typed of perted fEme of regatared agent and toe d Applcabie (NOTE Rogatered AQent anature rétured when reesatng) DATE

FILE NOWHI FEE 1S $150.00 8. Election Campaign Financing $5.00 mayBe
W Aftor May 1, 2007 Fee will be $550.00 - Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST [ pelete TME Ve P [l change  [Bition
STREETADDRESS | PO BOX 6456 STREET ADDRESS 5,5 CEMTURY oM T
CIY-S1-2P LAKELAND, FL 33B07 CY-s1-2°9 /A1 =1 AAA /CL 2,Z 51 3
e 3 pelete TLE ’ [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-57-2P CITY-ST-ZIP
THE O oetete TITLE [ Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-7P CITY-ST-ZP
TIE 3 pelete e [J Change [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
OITY-ST-7P CITY-ST-2P
LE T Delete TME [Jchange [ Addition
NAME NAME
STREET AUORESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P
TILE O oetete TILE [Jcrange [ Adattion
NAME NAME
STREFT ADDRESS STREET ADBAESS
Cny-ST.29 CiTY-ST-2F

upplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
plement report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ment with An address, with all other like empowered.
A nstee —J0HN MILOME 1 26 f07

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this report or
aof the corporation or the
changed, or on an att

mﬁ’ﬂ%-/é A513




