2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am
ecretary of State

DOCUMENT # P94000034723

1. Entity Name

RESOURCE RECOVERY SYSTEMS OF SARASOTA, INC.

04-14-2008 90029 040 ***150.00

Principal Place of Busingss

4700 MIDDLE ROAD
SARASOTA, FL 34234

Mailing Address

25 GREENS HILL LANE
RUTLAND, VT 05707 US

10067035

DO NOT WRITE IN THIS SPACE

AR

04022008 No Chg-P CR2E034 (11/05)

4. FE{ Number Applied For
06-1406506 Not Applicable

5. Certificats of Status Desired O $8.75 Aditionat

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE .
R ' I Sigrature, yped or prvted name of regisiered agent and Litle it apoicable.

{NOTE: Regrstered Agent signature required when reinslating) . . DATE -

- FIL'E NOWI!! FEE IS $150.00 9. Blaction Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . . QOFFICERS AND DIRECTORS [ N
TITLE PSD
NAME CASELLA, JOHN W

STREEF ADORESS | 25 GREENSHILL LANE
CITY-ST-21P RUTLAND, VT 05701

TilLE VPD

NAME CASELLA, DOUGLAS R
STREET ADDRESS | 25 GREENSHILL LANE
Cry-s17¢ | RUTLAND, VT 05701

TITLE VPD

NAME BOHLIG, JAMES W
STREEI ADDRESS | 25 GREENSHILL LANE
CY-SI-2p RUTLAND, VT 05701

FITLE : vP

NAME DUFFY, SEAN

STREET ADDRESS | 809 WEST HILL ROAD
CITY-5T-21P CHARLOTTE. NC 28208

TILE VT

NAME NORRIS, RICHARD A
STRTET ADDRESS | 25 GREENSHILL LANE
CItY-51-21P RUTLAND, VT 05701

TITLE - -
NAME 0. o | o,
STREET ADDRESS |7 % .
CITY-5T-21P o

DO NOT WRITE ~
IN THIS SPACE

12, | hereby cerlily that the information supplied with this liling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
 indicated on this report 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 afficer ar direclor
of the corporation or the receiver or trusiee smpowered (0 execute this raport as required by Chagpter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 -

changed., or on an attachment with an pddeess, with all other like empowered.

SIGNATURE:

AN 8325~

IRE AND TVI‘EDSR PRINTELY NAME OF SIGNING OFFICER DR DIRECTOR

Higaon

Daytima Phone #

Nearetmmne—t Pt dor



