2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12,2007 8:00 am

DOCUMENT # P92000001533 Secretary of State
1. Entity Name ek
OCALA RECYCLING, INC. 01-12-2007 90015 018 158.75
Principal Place of Business Mailing Address
2402 N.W. 6TH ST. 2215 SEFTKING STSTEB
OCALA, FL 34475 IS OCALA, FL 344771 US
R e AMEE LR RO
Suite, Apl. #, e1c. Suite, Apt. #, atc. 01032007 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FE! Numper Applied For
59-3173746 Nat Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired Kl ?g'gsqlﬁsgﬁmal
6. Name anc Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BIANCULLI, RICHARD
2402 N\W. 6 ST. Street Address {P.0. Box Number is Not Acceptable)
OCALA, FL 32675
City FL Zip Code

4. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad nama of registerad agent and btle if appkcable. {NOTE: Registarec Agant signaturg required whan renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE o] {7 oelete TITLE [JcChange  [J Addition
NAME BIANCULLI, RICHARD NAME
STREET ACDRESS | 2402 NW BTH ST. STREET ADDRESS
CITY-ST-21P OCALA, FL CITY-ST-71P
TITLE D O petete nImLe [ change [ Addition
NAME BIANCULLI, MICHAEL NAME
STREET ADDRESS | 2402 NW BTH ST. STREET ADDRESS
CITY-ST-ZP OCALA, FL CITY-ST-78p
TTLE [ pelete TITLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-ZIP GITY-ST-2IP
L OTLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [J Change  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
e {1 Delete TTLE ) Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . $1. 2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. ! furher cerlily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporati eiver or trustea empowered to execule this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron‘an g ith an address. with all other like empowered.

SIGNATUR

PR Richard Bianculli f//u/6$ 352-351-3383
O IN Qato

SIGNATURE AND TYPED OFFICER OR DIRECTOR Caytme Prone #




