- FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEO_CNUM ENT # P05000100980 01-11-2007 90053 035 ***150.00
. Entity Name
CAPITAL RESOURCE RECOVERY GROUP INC.
Principal Place ot Business Mailing Adchess .
4475 WOODBINE ROAD 4475 WOODBINE ROAD 4000 1% 40
SUITE 7 SUITE 7
PACE, FL 32571 PACE, FL 32571
R R TN A

Suite, Apl. &, etc Suite. Apt &, el 01052007 Chg-P CR2E034 (12/06)

City & State City & Slate 4, FEI Number Applied For

20-3166455 Not Applicable
Zip Country Zip Countiy 5. Cerlfivele of Status Oesred [ g(?e.gesq :;:!éjci’tional
6. Rame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Marm
SCHELTEMA, JAMES R
4475 WOODBINE ROAD Street Addiess {P O, Box Mumber is Mol Acceptabig)
SUITE Y
PACE, FL 32571
City Zin Code
. FL |~

8. Tne above named entity submits (his statement for the purpose of changing its registerad offica o registerad agenrt, of baoth, in k2 Siata of Florida. | am familiar with, and accept
the obligations of registered agent

SIGHMATURE -
Sigrature ypad B etk ame 2! et area nGear ind ttls ¢ applicabls TRTE emgtenad Agerd g0 i e veayaredg wiea aangaingg b
FILE NOW!! FEE IS $150.00 9. Election Camna‘wgn F.unan::\ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added lo Fees
10. OFFICERS AMD DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
IHLE PRES 7 teee TIILE [ Change [ Addition
NANE SCHELTEMA, JAMES R HAME
STREET ADDRESS | 5411 DYNASTY DRIVE SIREET ADDRESS
CHTY-57.2IP PENSACOLA, FL 32504 CIir-Si- 240
TITiE vP O volse MLE O Change [ Adéition
HAME FOX, ROBERT J HAME
STREET ADDRESS | 18490 ORCHID DRIVE STREET ADDRESS
CiTy-31- 2P LEESBURG, VA 20176 CITY-57-21P
TLE SEC 3 Detete TILE [ Charige [ Adciion
MAME FOX, ROBERT J HAME
STREET &DDREwy | 16480 ORCHID DRIVE STREET ADDRESS
Y- 37- 2P LEESBURG, VA 20176 LIry-ST-2IF
THTiE TREA [ eloe HILE {0 Change [ Additon
HAME SCHELTEMA, JAMES R HAME
STREET ALDRESS | 5411 DYNASTY DRIVE 4 TREET ADDRESS
CITY-&T- 2P PENSACOLA, FL 32571 LIy -5T- 7IF
TLE [ pelge TS 71 Change [ Addition
NAME HARE
STREET ADDRESS STAEET ADDRESS
CITY-ST-1P CHY-ST 2IF
1TLE [ velee LE (7] Change  [] Additiun
NAKE HAME
STAEET ADDRESS SIREET ADDRESS
{nY-S1-2iP CIFY-SF-2IF

12, [ hereby certify that the infarmation supplied wilh this filing does not qualify for the exemptions contained in Chapier 119, Florida Slatwtes, | turther cartify that the information
indicated on tis reporl or supplemeptal repoit is irue and accutale and that my signature shall have the gal slfect as if made undar oalh; that ! am an ofticer or director
ot the corporation or Ihe rece e frusloe empoueeselto exacule this reporl @s required by Chapter GO7, Fladida Slatutes; and that rmy name appears in Block 10 or Block 11t
changed, or on an altag Tt with an addre: ther ke empowered.

Y 7% 7°3°01  BS0$29.53YF

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (WA {liacinme Prore 4

SIGNATURE:




