FILED

2006 FOR PROFIT CORPORATION Mar 14,2006 8:00 am
ANNUAL REPORT Secretary of State

_14- Aok K

DOCUMENT # P0O5000094234 03-14-2006 90040 033 150.00
1. Entity Name
EURO TRASH MARKETING INC
Principal Place of Business Mailing Address
730 ROSEMERE CIRCLE 730 ROSEMERE CIRCLE
ORLANDO, FL 32835 ORLANDO, FL 32835 50602463
s P s e CAEE D A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202008 Chg-P CR2EG34 (11/05)

City & State City & State 4. FEI Number Applied For

132113 Lu Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [ ?i';g“‘;gﬁo"al
6. Name and Address of Current Registared Agent 7. Namna and Address of New Registerod Agent
; Name
RICCIO, MARILYN
730 ROSEMERE CIRCLE . Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FLL 32835
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE .
. Signature. typed or printed name of registered agent and title il applicable. (NOTE: Regislered Agent signatura required when reingtating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 71 oelete TITLE [J Change [ Addition
NAME RICCIO, MARILYN NAME
STREET ADDRESS | 730 ROSEMERE CIRCLE STREET ADDRESS
CITY-51-21P ORLANDO, FL. 32835 CITY-5T-21P
TIMLE VP 3 Desete TINE O Change [ Addition
NAME RICCIO, DAMIEN NAME
STREET ADDRESS | 730 ROSEMERE CIRCLE STREET ADDRESS
CITY-ST-2I° ORLANDO, FL 32835 CITY-ST-7IP
1414 O Delee WILE O change [T Aadition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-$T-219 CITY-§3-2P
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
THLE 1 pelete HIE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
LE 1 Delele TNLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12, ) hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify thal 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as it made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowerad 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _4 Muffiyn S. Riecio A -0 A40-¢51-4493

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daynme Phone #




