2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2007 8:00 am

DOCUMENT # P05000104123

1. Enlity Name
CENTRAL FLORIDA TREE RECYCLING, INC.

ecretary of State

04-10-2007 90013 014 ***150.00

Principal Place of Business

1400 NW 18TH ST.
OCALA, FL 34475

Mailing Address

4775 NW 44TH AVE
OCALA, FL 34482

DO NOT WRITE IN THIS SPACE

WA AR AV ROTIAM SR

03282007 NoChg-P  CR2E034 (11/05)
4. FEI Nymber Applied For
20-3192910 Not Applicable
; ! $8.75 Additional
5. Certificate of Status Desired (] Feo Roquired

€. Name and Address of Cumment Reglstorod Agent

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

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printag name of registened agant end Uik i BppRcabe.

{NOTE: Regisiered Agan! signaiure fequired when J&ifmtating) DATE

FILE NOWI FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TME DP
HAME STAVOLA, ROBERT

STREET ADDRESS | 4775 NW 44TH AVE.
CIVY-ST- 2P OCALA, FL 34482

TALE DV

NAME STAVOLA, WILLIAM
STREET ADDRESS | 4775 NW 44TH AVE.,
CIy-S7-71P QOCALA, FIL 34482

TME DT

NAME STAVOLA, JESSE
STREET ADDRESS | 4775 NW 44TH AVE.
CITY-ST-7IP OCALA, F1, 34482

TITLE

NAME

STREET ADDRESS
CY-ST-2P

TIMLE

STREET ADURESS
cny-s7-zp

TIMLE

NAME

STREET ADDRESS
ciry-St-2ap

DO NOT WRITE
IN THIS SPACE

12. | hareby cenify that the information supplied with this ﬁl:_l:(? does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true a

accurale and that my signalure shall have the same legal effect as if made under cath; that t am an officer or director

of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an aftachment with an address, with all other ke empowered.

_SIGNATURE: m—:?( %mgm Stawola 3800 ¢ SO0~ 3072

TURE AND TYPED OR




