2006 FOR PROFIT CORPORATION FILED
ANNUALREPORT  ____ Apr 24, 2006 8:00 am

1. Entity Name
T. G. RECYCLING, INC. 04-24-2006 90402 039 ***150.00
Principal Place of Business Maifing Address
1226 W JEFFERSON ST 1226 W JEFFERSON ST
ORLANDO, FL 32805 ORLANDO, FL 32805
R D

2. Principal Place of Business 3. Mailing Address A { I 1”% | ! _ l

Suite, Apt. #, 8IC. Suite, Apt. #, etc. 04182006 Cng-P CRZE034 (11/05)

City & State City & State 4, FEI Number Applied For

59-3386628 Not Applicable
Zip Country Zip Coxmitry 5. Cestificate of o geae.gsq w|
6. Name and Address of Curremt Registered Agent . 7. Name and Add of Now Regl d Agent

Name

TRIVINO, LUIS G
349 LESLIE LN
LAKE MARY, FL 32746

Street Address (P.O. Box Number is Not Acceptable)

Ciy FL l Zip Code

8. The above named entity submits this statemnent for the parpoese of changing its registered office or registered agent, of both, i the State of Florida. | am familiar with, and accepl
the chligations of regisiered agent.

v

SIGNATURE
Sq-us.rm':;prmmdwmmmiwmu. {HOTE: Regictenad Apar Signansg tagered whon rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. 00 Adted o Fees
10, ‘ OFFICERS AND DIRECTORS n. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e " Opese e [Jctange ] Addition
NAME t S RAME
STREET ADDRESS | 349 LESUIE LN, STREET ADORESS
CITy-S1-2P LAKE MARY, FL 32746 CIlY-Si- 1P
THLE 1 petete THE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-ST- 2P CiTy-ST- P
THLE {0 Detcte TILE Ocrage [J Addition
NAME . . N HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P
TIE [ cetete TE Dichange [ Addilion
NAME NAME
STREEF ADDRESS - . STREET ADDRESS
CIT¥-ST-2iP Cy-s1-27
TILE O et NMLE Octmge [J Addition
NAME HAME
STREET ADDRESS STREET ADDFESS
ciry-S1-29 CAY-ST-7P
TME 3 Dedete TmE Ocrne [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51- 2P . [ crv-stze

12. | hereby ceriify that the information supplied with this fili:‘-? does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementglveDort is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of tha cotporauon of the recervet orp o :gf‘! o exx‘a‘%te this repon as required by Chapter 607, Forida Stahtes; and thal my name appears in Block 10 or Block 11 if

an agoress, wi othe ered.

oY Lo M i G waouv{]ow{ %4 75| OHUC$OUUETHATM < 7
SIGNATURE: Hrwerb, frs) .?o _ 40,7Wa:z,3js~/éd’
[ /
Wrre+ oToxXxe e 1 2nr=deeqqsvi|es]j=dz+==dees¥|ec|{|=de} fmgo



