FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000155504 > 01-11-2008 90077 006 ***150.00

1. Entity Name

15T COAST RECYCLING TRANSPORTATION, INC.

Principal Place ¢f Business Mailing Address QUU Ueuv ™
108 SEABGARD DR 205 BELL BRANCH LN
PALATKA, FL 32177 JACKSONVILLE, FL 32259
S VM DR
| {08 Seaponrd DRive
Suite, Apl. #, etc. Suite, Apt. #, elc 01052008 Chg-P CR2E034 (12/06)
City & State City & State , 4. FEI Number Applied For
PALATKA FLOR!D 20-8026987 Not Appicable
Zip Country 325?' 17 CO:;UEA 5. Centificate of Status Cesired O ?i-zesqfi::dmonal
— — _ _8&. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent ——

Name

TOWNSEND, WILLIAM L JR
WALTON & TOWNSEND, P.A. Stree! Address (P.O. Box Numbe is Not Acceptabie)

200 REID ST-STE 2

PALATKA, FL 32177

City FL Zip Code

8. The above namad entity submiis this stalement for the purpose of changing its regisierad olfice or regisiered agent, or boih, inthe State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatire, [voed or Drnted name of regpitered agent and ntie f appkoanie (MOTE. Regstarec Agent signalure requied when remsiaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Fmancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES T{O OFFICERS AND DIRECTORS iN 11
TMLE P [ Delete e Ml change [ Addition
NAME QORAND. MICHAEL NAME
STREET ADDRESS | 205 BELL BRANCH LN STREET ADDRESS
GITY -ST-ZIP JACKSONVILLE, FL 32259 CITY-ST-2P
THLE VP [ Delete nE CJcrange [ Addition
NAME BUGG, JAMES W NAME
SIREET ADDRESS | 1189 HIDEAWAY DR NORTH STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32259 CITY-S7-21P
me (S (] Detete e [1.change . [ Acdition_
NAME BUGG, ELIZABETH NAME
SIREET ADDRESS | 118¢ HIDEAWAY DR NORTH SIREET ADDRESS
Gy -ST-7IP JACKSONVILLE, FL 32259 CiTY-S1-2P
TOLE T O elete Tt [ change ] Adition
NAME ORAND, DAWN NAME
SIREET ADDRESS | 205 BELL BRANCH LN SIREET ADDRESS
oY -S1-2IP JACKSONVILLE, FL 32259 CITY-ST-ZIP
T [ Deile TiLE [ Ctange ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIiY-5i-2ap CITY-57-2P
TME [ pesete TIiLE [Ocrange [ Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY 8121

ot quality for the exemptions contained in Chaptar 119, Florida Statutes. # turther cenify that the information

e and/tRat my signature shall have the same tegal eifect as if made under oath: that + am an cofficer or director
gthis rey og as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
empowfre

MMM‘//’é =5 23,320 6001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davytime Phore #

12. | hereby certity that the information suppiied wilh this r|||n doe

SIGNATURE:




