2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000023181 Feb 01, 2008 08:00 AN
1. Enlily Name S
ecretary of State

RECYCLING SERVICES OF AMERICA, INC. ry
Prircipal Place of Business Mailing Address
2874 NE 18T TERRACE : 2874 NE 187 TERRACE
T T ”Il”ll‘ “I ‘I”‘ ‘"H II‘""‘“ |IH‘ ||w| m" ’"I‘ Hll‘ ‘lm Hl‘m “ ‘"‘
2, Principal Place of 5usm.ﬂ:ss -Ne PG Box# 3. Mailing Adcross

Suie, Apt # elg. Suile, Apt # ete, 1st MOORE CR2E034 (101107)

Ciy & State Cuay & Stale 4. FEl Number Appiied For

59-3432112 Noi Apglicaile
o 7 .
2 Couniry P Contry 5. Certdicale of Status Desired a 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
INGRAM, RODNEY L - -
2874 NE 1ST TERRACE Sireet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32609

Ciry FL 2y Code

8. The above named antity submits this starement for the purpose of changing iIls registerad office or regatared agent, or toth, 10 1he Sate of Flonda | am familiar with, and accept
te aidigations of rewsiersd ayent.

SIGNATURE

Lan e, typod of printed nane o ey fred saertatel e | arploase GTE Reginlerec Agart ¢ qralae Uit wow s g DATE
S FILE NOWIL :FEE-1S,$150.00
After May 1,:2008 Fee Will Be 5550.
ake Check Fayable to Florida Department of State

8. Eiecton Carnoaign Financing $5.00 May Be
Trust Fund Contiisution.  [J  Added ta Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O neete TITLE [ Changa [ Addition
NAME INGRAM, RODNEY L NAME
STREET ADDRESS | 526 NW 36TH AVE. STAEET ANDRESS
CiTy-57-2IP GAINESVILLE FL 32609 CiTY-5T-2IP
TITLE D O vaete TITLE ’Ej Cf;nPe IF Addition
R INGRAM, ARLENE E e 10,0
STREFT ADDRESS | 526 NW 38TH AVE. SIAFFY AMDAESS
CITY- 31-71P GAINESVILLE FL 32609 GiTY-§T- 2ip
HLE O paete TITLE [T3 Changa  [] Addrion
NAME NAHAE
$TREET ADDRESS STREET ADJRESS
CITY-ST- 2P CITY-ST-21P
nne [ Duete 113 O change  [J Additon
MAME NAME
STRZET ADDRESS STAEET ADDRESS
QITY-ST-2IP (Y -5T-21P
TITE O pelete TITLE O3 Change [ Addition
MAME L : HEME
STRECT ADDRLGS T Lo STAEET ADDFESS
CIY-§1- 2P CITY-ST-21P
THeE aft " e . e O Delete ME - o= e[ . - C e e Monnge O Addien
NEME ) . NAME
SIREET AGIDRESS Sl e STAEET ADDRESS
ITY-§1-2IP CITY-ST-ZiF

12. t hereby certily that the information suoplied vt this iling does not qualify for the exernpions contaned in Section 118, Florida Statutes. | furtner certify that ibe informalion
indicated on this reporn or supplemental report is trug and accuraie and that my signature snall have the same legat eftect as if made under oath: that | am an officer or director
ot the corporation or the recaiver of tiyflee empowerad o exaculedhis report s required by Chapier 607. Flerida Stawtes: and that imy name 2ppears in Block 10 or Block 11
it changed, or on an aftacnment witl addrass, with all other ikl empowerad.

SIGNATURE:

SIGNATY ND TYPED OR FRINTED NAME

smmﬁ:mcsn OR DIRECTOR Caa Dayimo Frone =



