2007 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) FILED |

DOCUMENT # P94000039636 . Jan 29, 2007 08:00 AM
1. Enliy Namo Secretary of State
AETNA RECYCLING, INC.
Principal Place of Businass Mailing Addross
5007 NEWKINGS RD. . . PO BOX 50249
JgCKSONVILE T J';CKSONWLLE o ”Il”m ”l 'lm I’I” Ilm Il”’ II”‘ Iml 'ml Ilul I”II m’l IWII’ ” ’"‘
U U
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, elc. Suite, Ap1. #, clc. 15t MOORE CR2E034 (10/06)

Cily & Stale Cily & Slale 4, FE} Number Applied For

58-3301084 Nol Applicable
Zip Country Ze Country 5. Corbiicale of Stalus Desired O $8'75 A_ddltional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SKEELS, ROBERT A
1821 3D STREET N. Sireat Address (P.O. Box Number 1s Not Acceptable)

JACKSONVILLE BEACH FL 32250

City FL l Zip Code

8. The above named onlity supmils this statement for tho purposo of changing ils rogisterod offico or rogistered agent, or both, in the State of Fienda. | am familiar with, and accept
the obl:galions of registored agent

SIGNATURE
Sgnatwre, Iyped or onnled name o regstered agenl and Lile T appheable, (NOTE Rogisterad Ageni s,gnaturs requrred whan renstanng} DATE
FILENOW!!! FEE I? $15000 . .. 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contnbution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . I 11. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete ! I - [ Change ] Addison
AL LINDROS, GARY C N UOCDONGEI05TS
. - LA -

sireET ADDRESs | PO BOX 50278 SIRFET ADDRLSS DE." DE,‘!D?-‘HUUE [ "'UIE 15” . BU
CITY-SI-7IP JACKSONVILLE BEACH FL 32250 CIIY-ST-7IP
L [ Delele TLE Ocnange 3 Addition
RAML. NAME
STRETT ADDRESS STRELT ADDRESS
CITY-S3-2IP CITY-SI-2IP
e [ oelete me 3 Change [ Adailion
NAME . o I HAME, .
SIRLL] ADDRLSS ﬂ SIREET ADDRESS
CHY-§T-21 CIY-S1-2IP
JLLLT: ’ [ Delete nme [J change [ Addifion
NAME NAME
STREL1 ADDRESS SIREET ADDRESS
CITY-SI-2IP CIry-SI-7IP
nE [ Detete TILE [ change 7] Additeon
NAME NAME
STRECT ADDRESS STREL] ADDRESS
CIiY-SI-2IP CITY-ST-7IP
TILE [ pelete TINLE [0 Change  [] Addition
NAME NAME
SIREET ADDRESS SIREEY ADDHESS
CITY-S§-2IP CIIY-81-2IP

12. | hereby cerlify that the informalion supplicd with his fing does nel quality Tor tho exemplions contained in Section 119, Florda Statules. | furthor cortify that the information
indicated on this report or supplomental roport is true and accurate and that my sighature shall have the sama legal effect as if made undar cath; that | am an officer or director
of the corporation or tho receiver of irusiee empowered to oxecute this report as required by Chapior 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
it changed. or on an atlachment with an addross, with all other like empowered.

SIGNATURE: GALY C. Lirproe” IQZ?ZA /’7

INTED NAME OF SIGNING OFFICER ORJIRECTOR Daytima Phone ¥
ra




