2007 FOR PROFIT CORPORATIO

ANNUAL REPORT . FILED

DOCUMENT # P95000017735 Feb 12,2007 08:00 AM

1. Entity Ni
e ST RECYCLING, INC. Secretary of State

Principal Piace of Business Maiting Address
5246 S.W. 20TH PLACE "5246 S.W. 20TH PLACE
CAPE CORAL, FL. 33914 CAPE CORAL, FL 33914

ABAIERRNE IR

01312007 No Chyg-P CR2ZE(34 (11/05)

DO NOT WRITE IN THIS SPACE =TT AopiedFo
65-0117673 Not Applicable

s $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

GRAY, CHARLES M JR. . DO NOT WRITE

5246 S.W. 20TH PLACE

CAPE CORAL, FL 33914 IN THIS SPACE

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

SIGNATURE
Bignature, typed o printed nama of registared sgent anda tie i applicebi, (NGTE: Registerad Agont signatira required when rainetaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PT
NAME GRAY, CHARLES M JR
STREET ADDRESS | 5246 SW 20 PLACE
CTY-sT-2P | CAPE CORAL, FL 33914 UOnonne 3904
TLE 02/ 21/07-30024-017 150,00
NAME
STREET ADDRESS
CIFY-ST-2P
TITLE
NAME

ot DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZP

TILE

NAME

STREET ADDRESS
CITY-ST- 7R

TLE

NAME

STREET ADDRESS
CITY-57-20P

12. I haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify 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 officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgepwith an address, with all othegdike empowered.

SIGNATURE:

L

.
NG OFFICER DR INRECTOR

Data Caytima Phone #

SIGNATURE AND YYPED DR P



