FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000014846 04-18-2005 90298 041 ***150.00

1. Entity Name

FLORIDA FIBRE RECYCLING, INC.

£

Principal Ptaca of Business Mailing Address 4 U U BU BB u

8210 GALEN WILSON BLVD 8210 GALEN WILSON BLYD . "

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

s e AR OB
Suite, Apt. #, etc. Suite, Apt. #, elc. 02112005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For

59-3496105 - Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired a ?g.:iﬁ:ied;mnal
- 6. Name and Addiess ot Current Registered Agent 7. Name and Addregs o-i New Registered Agent i

Nama

PIANO, DOMINIC
8210 GALEN WILSON BLVD . Street Addrass (P.O. Box Number is Not Accepiable)
PORT RICHEY, FL 34668

City FL I Zip Code

8. The abova named antity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titks if epplicable. {NOTE: Registered Agent signaiure requiied when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11
TITLE PD 3 Delete TITLE [ changs ] Addition
NAME PIANQ, DOMINIC NAME
STREET ADDRESS | 14063 BRUNI DRIVE STREET ADDRESS
CITY -ST-2IF SPRING HLL, FL 34609 CITY-ST-2IP
TITLE S O Delets TITLE [ Change [ Addition
NAME PIANO, MARYANN NAME
STREET ADDRESS | 14063 BRUNI DR STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34609 CIFY-ST-ZP
me - = - O Detete JmE .- - - OChange [ Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-219 T
TITLE [ Delete TITLE <[] Change [ Acgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete THE [Jckange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemental report is trug/nthaccurala and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowefed to &xecute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changad, or en an attachment with an address, witt] all othel tike empowerad.

SIGNATURE: J 2 D i{ / I3 / DS

SIGNATURE AND TYPED OR NAME OF OFFICER OR
=3

Dayima Phone ¥

\J



