2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P84000055782

1. Entity Name
RECYCLED ROADWAY, INC.

Principal Place of Business

1758 RAPIDS ROAD
BEOY TWP. OH 44021

Maiing Address

13594 LYNN PARK DRIVE
SJS.EVELAND HEIGHTS OH 44121

FILED
May 03, 2005 08:00 AV
Secretary of State

Suite, Apt. #. etc. - ’ Suiie, Apt #, etc. 1StMOORE = CR2E034 (10/04)
City & State = City & State B 4, FEI Number j _[Applied For
- . 59‘3262559 'NO{ Applicaple
2ip Cotntry P Counry 5, Cenificate of Status Desired O $8 75 additional
Fee Required
6. Name and Address of Current Reglsterad Agent "7. Name and Address 6f New Registered Agent -
— - . .| Name o i ‘
g%%’?g-lp k@E!gPquT Sweet Address (P.0, Box Number is Not Accepiable)
L]
ST PETERSBURG FL 33701
City - Zip Code

FL

8. The above named enilty suBmits this staternént for the putpose of changing its registered office or reglstered agent, or beth, in the State of Florida. 1am famifiar with, and accept

the obligations of reglstered agent.

SIGNATURE —

Sgnetwa, ypad or pﬂrﬂs-‘ narna of fegmured agent and (B il anplcable

{NOTE Ragistered Agert ignaturs requrad when mfnsmtqﬁgr‘

OATE ) -

FILE NOW!I PEE IS $15 i . T
9. Election Campaign Finane .

After May 1, 2005 Fee Will Ge 5550 o0 Trust Fund antr?buti;‘? |r|1:gj fi;?oﬂzfe
Make Chack Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11, ) ADDE'HONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P T - 3 Delele TITLE [Jchange ] Addition
NERT RICHEY, DOUGLAS M NAE
STREET ADDRESS | 1394 LYNN PK DR STRELT ADDRESS g'ﬂ-‘g a7

] - - -
G120 | CLEVELAND HTS O 44121 Jomsize {5/05 /580003023 150,00
TILE — 7 oeleie - TILE [ change ] Addtion
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CiTY-57- 2P CITY.67- 2
L - = C1 Seiste 3 I Olchange T Addilon
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY- ST+ 2P CITY-5T- 2P
i i T = 77 Deicle T Clchange {7 Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
7Y ST- 2P CY-51. 28
TiLE o N I3 Delate e [J Change [ A
NAME NeME
GIREET ADDRESS STRECT ADDRESS
CITY- 5729 ary-ST-ze
WiLE T ' = TThete 1 "z ) . I ) Change [ adas
NAME NEME
STREET ADDRESS SIREET ADDRESS
oIy -ST-2IP GY-Si- 2P

. [hareby certify that e information supplled with this flling does not qual‘fy for the exempﬁon stated in Section 119,073}, Florida Statutes. { further certify that the information

indicated on %s report or suppiemental report is frue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or direci.
of the corporation ar the tecelver or trustee empowered to exacute this report as reqmrad by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Bloek i1

changad, or on an atiay

SIGNATURE:

with an address with al

wds M.

like empowersd.

N

were 05~ _

ATU E AND TYPED OR PRAINTED NAME OF SIG?I? OFFICER OR DIRECTOR

Daytme Phone #

——\;,Lﬁ‘

PR n'..n

AT

AN
NN



