2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000082066

Apr 11, 2007 08:00 AM

1. Entity Name .
WILLISTON RECYCLE & SALVAGE, INC. - Secretary of State
Principal Place of Business WMalling Address
2870 NE 200TH AVENUE 5550 NE SR 121
WILLISTON, FL 32696  US WILLISTON, FL 32696 US
T S| OGO
Suite, Apt. #. alc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Not Applicable
zp Country ) Zp Country 5. Cenificate of Status Desired (] ?g.g?qﬁf:‘jﬁonal ‘

6. Name and Address of Current Registered Agont

HOQOLIHAN, MICHAEL J
5560 NE SR 121
WILLISTON, FL 32696

7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterneant for the purpose of changing its registered office or registered agent, or boath, in the State of Florida, 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature. typed or printea name of registeraa agent and trile If applicable. {NOTE Registeroa Agent signatura raquired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ananceng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE BPT O Detete me e A Change ] Adtition
NAME OLIVER, WILLIAM W IV NAE L Honooo oS
ST A E S I I u B &
STREET ADDRESS | 5550 NE SR 121 STREET ADDRESS Qe 20T -30002-007 150, 00
GIFY-ST-2IP WILLISTON, FL 32696 CITY-ST-2IP
WILE DVPS [ Detele ME - {change [T Acdition
NAME HOOLIHAN, MICHAEL J NAME
STREET ADDRESS | 5550 NE SR 121 STREEF ADDRESS
CITY-ST-2IP WILLISTON, FL 32696 CITY-51-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-ST-2IP
TILE [ belete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE ) Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify 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 report or suppiemental report 1s true and accurata 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

[N

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME 8F 8IGNING OFFICER OR DIRECTOR

}%} 07 F§2-209-5C 7F

Daytima Phona #




