FILED
2007 FOR PROFIT CORPORATION Jul 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000025070 Secretary of State
1. Entity Name 07-05-2007 90058 016 ***150.00
POLLUTION SOLUTIONS RECOVERY, INC.
Principat Place of Business Mailing Address vs—
5806 DEER TRAIL 5806 DEER TRAIL L
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780 US 1.
S T AR VR L REO AR
Suite, Apl. #, efc. Suite, A.pt. #, etc. 07022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
N ‘5_/53 g7 ?‘% Hot Applicable
Zp Country Zip Counry 5. Certificate of Status Desired ! ?i;esq mm“a'
__ . _ __.—B..Name and Address of Curront Registerad Agent. _ - _ __7..Name and Address of New Registered Agent
Name
WINNIE, WILLIAM D
5806 DEER TRAIL Street Address (P.0. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
City FL Zip Code

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

’

SIGNATURE ol
Signaure, fyped of printed name of registered agenl and litle if applicabls, {NOTE: Ragistered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior nouce
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD 1 petete TITLE [C1Change [ Addition
NAME WINNIE, WILLIAM NAME
STREET ADDRESS | 5806 DEER TRAIL STREET ADDRESS
CITY-8¥-2P TITUSVILLE, FL 32780 CITY-ST-2P
TITLE VP D O peiete THLE [ Change [ Addition
NAME MAGIDOFF, LARRY NAME
STREET ADDRESS | 5806 DEER TRAIL STREET ADDRESS
CITY-57-ZP TITUSVILLE, FL 32780 CHTY-ST-ZP
TME STD O pelete TMLE O Ctange T Addition
NAME MAGIDCFF, PAMILA NAME
STREET ADDARESS | 5806 DEER TRAIL STREET ADDRESS
CiTY-ST-2IP TITUSVILLE, FL 32780 CITY-ST-2IP
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2IP CITY-ST-2IP
TME (] Detele THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

42. | hereby cermg that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repont or supplemental repert is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | arm an officer or director

of the corporation or the receiverr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmep h an addiess, with all other like empowered.

” Damees /%m/daﬁc 7207 SUFh5-0b%0

SIGNATURE: ez 11.4.{-;'71';:-‘_.4_.’."«
SIGNATURE AND Iy g G OFFICER OR DIRECTOR Daytime Phone #




