FILED
2006 FOR EROFIT COREORATION Apr 24,2006 08:00 AM
Secretary of State

DOCUMENT # PS5000049289

1. Ensity Name

FLORIDA PAPER SHREDDING & RECYCLING, INC.

Principal P}acé ; Businass Mailing Address
1000 307TH 3T SQUTH P.0. BOX 14553
BLGD B ST.PETERSBYRG, FL 33733-4553

SAINT PETERSBURG, FL 33712

= WRRRER R

04192006 No Chg-P CR2EQ34 {1105}

DO NOT WRITE IN THIS SPACE PTe IR

58-3327054 Ot Applicaiie
O $8.75 adamanal

Fae Renuirad

§. Cettiticate of Status Desirad

S._Name and Address of Currerit Reglstered Agent

SR

HERMAN, JANE A . DO NOT WRITE

1000 30TH 8T SOUTH

BLOG B '
SAINT PETERSBURG, FL 23712 - - - IN THIS SPACE

. The atove naimed entity submils [his statement for the purpose of changing ks raglstared offica or registared agent, or bolb, in the State of Florida. | am lamiiar with, and aceapt
the oblhigabons of registered agent.

SIGNATURE

Sef it typen or OFED BT of regratersd et #40 ile i apphicable INOTE Registerad Agaat signatund cequi-ed when renstaing) DATE
9. Election Campaign Financing $5.00 may B
E EE IS N y G
Afte : lmla‘ ayb!!?‘gtl}gEFFee Wi—?{lbig gSuSG.OO Trust Fund Contribution. O Added to Fees
14. OFFICEAS AND DIRECTORS ]
HiLE DPsT
NAME HERMAN, JANE A
STREET ADDRESS | 1000 J0TH ST. &, . -
or-size [ SAINT PETERSBURG, FL 33712 ' s UOGON0s2 7823
e - DE5/A05/06-80001-025 150,00
HAME
STREET ADURESS
Civy-ST-21P
!t
HARE

amar DO NOT WRITE
o IN THIS SPACE

NAME
SikELT ADUHESS
CHY-SI- (P

nnt

HAME

STRLET AGOHESS
GIFY-57-21F

e

NAME

STRCET ADDRESS
CIRY-81- e

12. } heraby veriify that the informalion supalied with This ﬁting does nol qualify for the exemptions centained in Ghaptar 119, Flarida Statutes. | fusthar cestily thal the informaltion
indicated on this reper! o supglemental repart is true and accurals and ihat my signature shall have she same lagat eflact as i mads under oalh. that | arm an oflicer or direcior
of tha corporaiion of 1he receiver o yrustes smpowered 1o exacute this repad as reguired by Chapter 607, Florida Siatules: and that my rame appaars in Block 10 ¢r Block 11 d
changed. o an an akactynens with an adcress, wilh all olher ke empowsred.

SIGNATURE: %Q/V\CL_‘ \;\W _ H polot

IGNATURE AN TYFED QR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Oaytma Fhoro #




