2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # Pe5000048288 Apr 09, 2005 08:00 AM
1. Enity Name A Secretary of State

FLORIDA PAPER SHREDDING & RECYCLING, INC.

Pringipal Place of Busmsss _ Mailing Address

1000 30TH ST SOUTH ) P.0. BOX 14553
BLGD B ST.PETERSBURG FL 33733-4553
SAINT PETERSBURG FL 33712

Suite, Apt # Sté. = Suite. Apt. # elc. 1st MOORE CR2E034 (10/04)
City & Stae T — City & Stals ' 3 FEI Number ) “Tapoied For
— - - L 59f3327054 Not Applicable
e Country Zp Colintry 5. Certificate of Status Dasired [l ?g'gfm‘;?:é"o"al
6. Name and Address of Currem Registered Agent . 7. Name“‘and Address of Ne.w Registeted Agent
Name
?g&Ms%brLHJg?%éUTH Street Address (P.O. Box Number 15 Not Acceptable)
BLDG B —t =
SAINT PETERSBURG FL 33712 )
City o F L Zip Code

g, The above nameE entity submits this statlement for the purpese of changing its reéistered office or registered agent, or both, in the State of Florida. | am féml‘liar with, and accept
the abligations of reglstered agent.

SIGNATURE e . ,

Sigralura, ypad o ul‘Tad nama of rams:aled agent and h[ln if appiicable (NCTE Rngws[ersd Agent sighatus requasd when rsmsLabng} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florlda Departmenl of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution, [0 Added to Fees

10. e OFFICERS AND DIRECTORS , -4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

MLE DPST - . [ Getete ni [Jchange [T Additien
NAML HERMAN, JANE A NAME F

STRECT ADDRESS | 100D 30TH ST. §. - STREFTADDAZSS 09, H}%L[ iépgfu U 5 150,00

CITy- §T-4P SAINT PETERSBURG FL 33712 . | erresrae _ A - B

TLE 7 belete H {3 [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY . S7-2iP , . Ciy-si- 2P _
T E T Delete Hike [Jchange 1 Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

GITy-S1-2IP B CITY-$T- 2P

TLE O Delete HILE [ Change  [J Additian
NAME HAME

STREE1 ADDRESS STREST ADDRSS

CITv-ST-7IP ) CITY-T- 2P _
HILE D Detete HTLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P L . Qorvstae .

une T Deiate 14 [ change [ Addition
NAME K ANE

STRECT ADDRESS SIREET ARDRFSS

cily-ST-2p o CITY.51- 2P

12. | hereby caruEz’ that the information supplisd w:th thls ﬁlmg daes not qualify far the exemption stated in Section 112.07{3)(1}, Porida Statutes. | further cerlify that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the cerporation or the recelver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:em%vﬁonﬁi%n%meg?&%ﬁ HE(MHHJ_@’;{D q 15& waga;jﬁg; ‘:{5@




