2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28, 2005 08:00 AM-
Secretary of State

DOCUMENT # P92000001533 v . ;“E’;’?{‘
1. Entity Name SSE e
OCALA RECYCLING, INC. A
Principal Place of Business Maifing Address

2402 N.W. 6TH ST. 107 NE 1ST AVE,

OCALA, FL 34475 US OCALA, FL 34470 US

2. Principal Place of Business 8, Mailing Address

DRI AU

Suite, Apt. #, etc. Suits, Apt. #, efc.

01102005 Chg-P CR2E034 (10/03)
Chty & State City & State 2. FEI Nurnber - Appiied For
_ 59-3173748 ) Not Applicable
p Country & Country 5. Certificate of Status Desired ] $8.75 Additional
: Fee Required
6. Name and Address of Current Registerad Agent J- Name and Address of New Registared Agent
Name

BIANCULLL, RICHARD
2402 NW. 6 8T.
OCALA, FL 32675

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above mamad sntity submits this statement for the purpase of changing its registerad office or registered agent, or both, In the State of Florida. [ am familiar with, and s.ccept

the obligations of registared agent. -

SIGNATURE

Signature, typad or printed name of registered agant and ftie if apphcabla, (NOTE: Registerad Agent signature cequintd whan ceinstating) AT
N s 00 ¢. Election Campaign Financing $5.00 may Be
Aﬂo: LI{-EY 1?%’(')5F|=E.E. w;ﬁ'.fg 3550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONSSCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Dekete TILE ] Change ] Addition
NAME BIANCULLI, RICHARD NAME e I4naT
STREET ADDRESS | 2402 NW 6TH ST. STREET ADDRESS 04,728,/ 15 881?4 ~(20 158. 75
CITY- 512 OCALA, FL CITY-§7-2P )
TIILE 9] 1 Delete TITLE —IChange ] Addition
NAME BIANCULLI, MICHAEL NAME
STREET ADDRESS | 2402 NW 6TH ST. STREET AODRESS
GITY-5T-2IP OCALA, FL CRY-87-2P
TLE T Dajete TITLE 1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CrTY-§7-2P
T 2 Deete TME TlCrange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P GITY-57-2IP
TMTLE I Datate TME I Change  _} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
e 3 Delete TLE T]Change ] Additich
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P

12. | hereby certify that the informalion supplied with this filin
indicated on this re supflemental
of the corporation of the re
changed, or on an atiagh

SIGNATURE:

ed empowered to execute thi
ress, with all cther like e

ort is true ang accurate and that my signature shall have the same

does not qualify for the exemption stated in Section 119.07(3)0), Florlda Statutes. | further certify that the mformaﬁon

legal etfiect as ¥ made under oath: that Lam an officer o dhrector

epog as required by Chapter 607, Ferida Statutes; and that my name appears In Block 10 or Block MK
are

RICHARD

BIANCULLI 1[19/05 (352) 351-3383

e A
s'bnnruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone i




