2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P97000007625 cos Mar 01, 2007 08:00 Al
1. Eniity Name Secretary of State
GULF COAST RECYCLERS & NETWORK SERVICES, INC.
Principal Place of Business Mailing Address
1028 S.E. 12TH AVENUE 1028 S.E, 12TH AVENUE
o o HARRN IR
2. Princigal Flace ol Busingss - No .0, Box F 3. Waling Address — =
Sulto, Apt ¥ eic. ~ — Sute, Apt # clc, 1st MOORE CR2E034 (10/06}
City & Slate = Cily & Slate 4. FEI Numbor g [Appiied For
. . 65-0772868 Ihol Applicable
Zip Country ap Couniry 5. Cortifcate of Status Desired 1 g‘;esq?sg;m“a'
B, Name and Addre;s of Current Registerod Agent ” 7. Name and Addmssuof New Registered Agent
Name
CARTA, STEVEN ESQ
1619 JACKSON STREET Stroet Address (P.O. Box Mumber is Not Acceplabic}
FORT MYERS FL 33801
City FL } Zio Codo

B. The above named onlily stomits this staiemoﬁt for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of regisicrod agent.

SIGNATURE _ . . L -
Sugnaiure, (yped or prlad nare o registered agent and tille ¥ appRieable. {NOTE. Regrilared Agen: siynature required when remstaning} BATE

FILE NOWII FEE ;S_ $150.00 8. Election Camgpalgn Financing $5.00 May Be
Atter May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [0 Added to Fees

Make Check Payable io Florida Department of Stale
18, OFFICERS AND DIRECTCRS I K T ADDITIONG/CHANGES 10 OFFICEHS AND DIRECTORS M 11
HRE FD 7 Delete T Clchange [ Addilion
HANE KACHEL, MARY ELIZABETH HAME
SIREET Anorss | 1028 S.E. 12TH AVENUE SIREE} ADBRESS
cav-stap | CAPE CORAL FL 33580 R ~
HILE 3 Cetete HLE (3 Change’ 3 Addilon
NAME M
SIREET ADDRESS STRLE} ADDRESS RMNNRES 2]
oIy -ST-2P - - UiY T4 Has s -0 0t isn
HIE 1 Defete THiE [ coange [ Acdition
MAHE S . NAE L
SIRITT ADERESS STREL ] ADPRESS T T
CITY-S1. 2iF CITY-S1- 2P
1133 H atete HARE [ change £ Addition
NAME HAME
STRCLT ADDRESS STREET AODRESS
oIy S1.0P ) o olfY-St 1P o
TIEE 3 peete W Flenange [ Addiion
NAMT AR
STREET ADORESS SRLET ADDRESS
CiTY-ST 2IP 7 oY -ST-Up o
TIE [ petete 13 [l change [ Additior
HAMF HAME
STRELY ADDRESS SIREET ADDRESS
Y ST I £y -5 2P 3 )

12 | horeby cerlily that the information suppiied with this filing doas nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on his repet] or supplomental report is true and accurale and that my signature shall have the same Iedgal effact as it made under oalh; that | am an officer or diractor
of the corporation or the recener or Fusice empowered o execule this report as required by Chaplor 607, Florida Statutes: and that my name appears i Block 10 or Block 14
if changed, or on an attachment with an addiass. with all other like erpowered,

SIGNATURE: /%ﬂyc/ £, /%z/é/(_ Aﬁ;ﬁéfé‘? T 7f

€ AND TYPES ORRINTED NAME OF SIGNING OFFICER O DIRZCTH Cayire Phone &




