2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000104123

1. Entity Name

CENTRAL FLORIDA TREE RECYCLING, INC.

Principal Ptace of Business

Mailing Address

1400 NW 18TH ST. 1400 NW 18TH ST.
OCALA, FL 34475 OCALA, FL 34475
2. Principa! Place ol Business . _Mailing Address
PYENIHh e . |
Suite, Apt. 4, aic. Suite, Apt. #. elc.

FILED
Jul 12, 2006 8:00 am
Secretary of State

(07-12-2006 90002 035 ***150.00

T A

06192006  Chg-P CR2E034 (11/05)

City & State

City & State

Otalo A

4. FEI Number Applied For
aD“qu aq IO Nat Applicable

Zip Country

sk |USA

8, Certilicate of Siatus Desied [ ] f:gfq lm"ﬁ""a'

6. Name and Address of Current Registerad Agent

7. Nama and Addross of New Registered Agent

STAVOLA, ROBERT
4775 NW 44TH AVE.
OCALA, FL 34482

Name

Street Address (P.O. Box Number is Not Acceptable)}

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatura. typed or prinksc name of registered agent and tide # applicabla. {NOTE: Regi Agan sigr irgd when rensiaing ) DATE
FILE NOWI!I FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TITLE O Change [ Addition
NAME STAVOLA, ROBERT NAME
STREET ADDRESS | 4775 NW 44TH AVE. STREET ADDRESS
cry-ST-2IP OCALA, FL 34482 CITY-ST- 2P
TTILE Dv 3 Detete TMLE I change [ Addition
NAME STAVOLA, WILLIAM NAME
STREET ADDRESS § 4775 NW 44TH AVE. STREET ADDRESS
ciy-s1-2IP OCALA, FL 34482 CITY-ST- 2P
mLE DT [ Detete TME Octange [} Addition
NAME STAVOLA, JESSE NAME
STREET ADDRESS | 4775 NW 44TH AVE. STREET ADDRESS
CITY-ST-2P QCALA, FL 34482 CITY-ST-2P
ME O detets TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-$1-2IP CITY-ST-21P
e 3 Detete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2P QIrY-ST-2P
TITLE 1 Detete TITLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-Si-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this tiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information

indicated on this report or supplemenial report is true an

accurale and that my signature shall have the same legal elfect as if made under oath: that 1 am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

Poirt S

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/| 10X ( 350) (p0-K0T

Daytima Phorma #




