FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000001533 S 01-27-2006 90042 028 ***158.75

1. Entity Name
QCALA RECYCLING, INC.

Principal Place of Business Mailing Addrgss .. ~ L
2402 N.W. 6TH ST. 107 NE 15T AVE. 40006947
OCALA, FL 34475 US OCALA, FL 34470 US
s TS R AR AU ARG
2215 SE Ft King St,
Suite, Apl. #, elc, Suile, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
Suite B
City & State City & State 4. FEI Number Applied For
Qcala, Fl. 59.3173746 Not Applicable
Zip Country Zip Country " ) 8.75 adcitionat
34471 USA 5. Certificate of Status Desired & gee Requirec;t na
6. Nama and Addressa of Current Registored Agent 7. Name and Address of New Registered Agent

Name

BIANCULLI, RICHARD
2402 NW.6ST. Street Address {P.O. Box Number is Not Acceptable)

OCALA, FL 32675

City FL I Zip Code

8. The ahova named enlity submits this statement for the puipose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad o printad nams of registered agent and tife # apphcabls. (NQTE: Registered Ageni signatura required when reinstating) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ) O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 3 Delete TIMLE O change [ Addition
NAME BIANCULLI, RICHARD NAME
STREET ADDRESS | 2402 NW 6TH ST, STREET ADDRESS
CITY-57-7P OCALA, FL CITY-ST- 2P
TIFLE ] O pelete TTE [ Change [ Addition
MAME BIANCULLI, MICHAEL NAME
STREET ADDRESS | 2402 NW 6TH ST. . STREET ADDAESS
GITY-ST- 2P QCALA, FL CITY -ST-27P
TITLE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CHY-ST-21P
TITLE O peizte TITLE i Ghange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
TIE O petete TME Clchange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-7IP CITY-ST-21P
TIRLE [J velete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CINY-ST-21P CITY -ST.2IP

12. | hereby certity that the information supplied wilth this filinc? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate 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 iver or trustee empowered to executa (his reporl as raquired by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on tachment 38, with all other iike empowered.

tlr9/7e6¢

SIGNATURE: v

o (352)35(-33&32

Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGN| OFFICER OR DIRECTOR




