2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ; FILED

- - - :
DOCUMENT # P94000039636 Feb 20,2006 08:00 AM
3. Entity Name Secretary of State
AETNA RECYCLING, INC.

Pringipal Placs of Busingss Mailing Address
1821 30 STREET N. PO BOX 50249
ﬂECKSONV!LLE o ﬂgCKSONWU_E T ”"”"]H”]HHMHIII” llﬂ] IIIII |]]]I ]l“l IJIII lml I”’“’ ” lll’
2. Principatl Place of Business 3. Malling Addrsss
Sidte, Apl. #, elc. Suite, Apt. ¥, etc. ist MOORE CR2E034 {10/05)
City & State City & State 4, FEi Number | lAp;}iaea fFor
59'3301 084 . | ‘N{)t Applicat!
Zio Country Zp Country 8. Certificate of Status Desired O ?eae';esq Qggétional
£. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterea Agent ]

Name

?;"EE%SD’ SR'?RB[—;EEB;{\? Streel Address (P.O Box Number is Net Acceptable)

JACKSONVILLE BEACH FL 32250 -

ity F_L_| Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, In the State of Fiorida. | am: famitiar with, and acrer
Iha obligations of registered agent.

SIGNATURE

Sgnature Wper or priled name ol regstered agent and lilla f applcatle (NCTE Regrstaret Agant Sxynature required when renstabngl DATE

~FILE NOW/ll FEEJS $130.00,
 After May 1, 2006 Fee Will 8o 855066
Make Check Payable fo Ffo;lya_Dgpgflmyli!' of gtate

" 9, Election Campaign Financing  $5,00 May B:
Trust Fund Contribution. [ Added to Feas

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTSD T Gelete fITE Ol Change 13 aiiin
NAME LINDROS, GARY G HAME et

STREET ADDRESS | PO BOX 50278 STRELT ADDIESS ALEERC S e )
Gm-ST-2P | JACKSONVILLE BEACH FL 32250 CTY-ST-2p 04 06-00010- 008 150,00 _
TITLE 1 pejete TIE [Ochenge [ Aditin
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIY-5T-2IP CiTy-ST- 2iP

HLE e D petas HHE el <. o Ccmmge  [Oadkne
HAME RAME

STREET ADGRESS STREET ADDRESS

CiTv-8T-7¢ CHY-8r-21p

TiLE O Delete e Dl Change s
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CiTy-ST-21P

TITLE O petete TIE Tl Change 3 Auiii
NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IF CITy-ST-2p

TELE 7 petete THLE DG Change [ Addi
NAME BAME

STRELT ABDRESS STREET ABDRESS

Cify-51-2% {iTy-87-2P

12. | hereby certly that the information supplied with thus fiiing does not qualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the infermation
mdicated on this repont or supplemental repon is true and accurate and ihat my signature shall have the same legal effect as if made undsr cath; that § am an officer or diractor
of the corparation or the receiver or trustee smpowered to exscule this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 16 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G,

ME OF SIGNING QFFICER OR DIREGAOR

Daytime Phang #




