FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000043790 BN 04-26-2007 90197 037 ***150.00

1. Entity Name
ALL RECYCLING SERVICES, INC,

Principal Place of Business Mailing Address 40 “ 82 u b 0
13299 8BTH AVE. 13299 88TH AVE. )
SEMINOLE, FL 33776  US SEMINOLE, FL 33776  US

Suilg, Apl. #, etc., Suite, Apt. #, etc, 04232007 Chg-P CR2E034 (12/06)

Cily & Stats City & State 4, FE| Number Applied For

’-}'—T -RF e Not Appicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fea Required
6. Namo and Addross of Current Registered Agent 7. Namea and Address of New Reglstered Agent
Name -

. ™
CORPORATION SERVICE COMPANY ; dS%fg\B\ 'SObLQN . A%C}:OO RTARNS T,
1201 HAYS STREET treat rass (P.O. Box Numbar is Not Acceptable :

TALLAHASSEE, FL. 32301 8L " EEM RSB BLOD,
City Zip Code
NEM I E FL | %5855,
8. The above namaed enlity submils this statement for the purpose of cha registered office or registered agent, or both, in the State of Floriga. | amyfamiliar with, and accept
the obligations of registerad agent.
SIGNATURE -~ N Pees . L'\ V] \ 2o+
Signature, typed &r printad name of registerad agent and tile if au‘pTc;ﬂe.B anm Agent signature raquired when reinstating) V oate V
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, ] Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TN [ Changs [ Additicn
HAME Q'CONNOR, STEPHEN J NAME
SIREET ADDRESS | 13299 88TH AVE. STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33776 CiTy-ST-2IP
THLE b O oelete TILE [ Change [ Addilion
NAME O'CONNOR, JANETF NAME
STREET ADDRESS | 13299 88TH AVE. STREET ADDRESS
CITY-ST-2IP SEMINOCLE, FL 33776 CITY-ST-2IP
TIME 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIILE I pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-200
TME [ Detete TTE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-2IP
HILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowared 1o exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 if
changed, or on an aitachment with an address, with all other like empowered.

O oy Hgeley 72987571
I [

[ Tcmmae AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phone #

SIGNATURE:




