FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P05000152370 AL 04-28-2006 90202 038 ***150.00

1. Entity Name
SOUTHERN RECYCLING SERVICES, INC

Principal Place of Business Mailing Address CUUIUDLU

110 N HICKORY STREET 110 N HICKORY STREET

LABELLE, FL 33935 LABELLE, Fl. 33935

e s WD R
Suite, Apt. #, elg Suite. Apl. #. eic. 04242006 Chg-P CR2E034 (11/05)
City & Siate City & Siate 4. FEl Number Applied For

(QO - 3 8' 8 Sq Cl Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggag;uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUCKI, JONATHAN D
110 N HICKORY STREET Street Address {P.O. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL | Zip Code

8. The above named entity submils this sialement 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 ageri.

SIGNATURE
Sgnature. 1yped or prited name of registered) agent and tile il apphcable. {NOTE: Regrstered Agent signature required when renatatng) DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign 'F.iQancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Comribuuor\%i (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND RIRECTORS IN 11
TITLE P [ petete TILE [ Change [ Addition
NAME STUCKI, JONATHAN D NAME
STREETADDRESS | 110 N HICKORY STREET STREET ARDRESS
CITY-ST-2IP LABELLE, FL 33935 CITY-$1-21P
TILE T O Delete HILE [ Change [ Adeition
NAME STUCKI, JONATHAN D HAME
STREETADDRZSS | 110 N HICKORY STREET SIREET ADDRESS
CITY-ST-21P LABELLE, FL 33935 CITY-SI1-ZiP
TITE SEC O oelete TE [Jcrange [ Adcition
NAME STUCKI, JONATHAN D KAME
STREET ADDRESS | 110 N HICKORY STREET STREET ADDRESS
CIFY-ST-2IP LABELLE, FL 33935 CITY-S3- 2P
TiTLE 7 Delete TIRE [ cChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
WILE £ Delete TTLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CRY-ST-2IP
TITLE O Delete TITLE change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-53-2iP CITY-ST-2iP

12. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repofyar supplemental repart 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
of the corporation or ille receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o1 Block 11 if

changed, or on an atigchment withyan address, with all other like empowereg,
239.943-8 b
SIGNATURE; as D Shuda ~0b
FFICER OR DIRECTOR N Daylrne Phone #




