2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po8000087771

'

1. Ephly Name )

ADVANCED RECYCLE COMPONETS & ENVIRONMENTAL
SYSTEMS CORP. |

Pringipat Place of Busmess ! Mailing Address

4900 GCBFREY R, ‘ 4900 GODFREY RD.
POMPANC BEACH FL 33087 POMPANC BEACH FL 33067

FILED

Jan 31, 2006 08:00 AN
Secretary of State

]

1
|

L T

2. Pragpal Place of Busineiss ' 3. Marfing Address

Sunte, Apt. #, eic. ; Suile, Apt. #, gfc 18t MOORE CRIEG34 {1 0/05}
i
City & State Cily & State 4. FEt Number Apphed For
2 { Couniry Zp Countsy 5. Certificate of Staius Desired | gi’ggq{ﬁ?g;mnaﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L : S : = Name -

i
NILES,DOBBINS,MEEKS,RALEIGH & DOVER
WILLARD D. DOVER, ESQ.

Street Address i 0. Box Number is Nal Acceptable)

2601 E. OAKLAND PARK BLVD,STE.400
FT. LAUDERDALE FL 33306

1

Cily Zip Code

FL

8 The above named entitylsubmits this statement for the purpese of changing Is régistered office or registerad agent, or bath, in the State of Fiorida. 1am famifiar with, and acoe;

the obligations of reg:ste]red agem

SIGNATURE

Signature, typed ar praled name ol egoterad agent and it  applicutie

* {NOTE Regsterad Agent signatuce required wﬁﬁr&ns{alﬁ\g)

FILE NOWH! FEE IS $15000
After May 1, 2006 Fee Will Be §850.00
Make Check Payable fo Florida Department of Stale |

DRTE ' =
8. Election Campaign Financing  §5,00 May ¢
Tryst Fund Coatriowbon. [ Addedto Fees

10. [ CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TGO OFFICERS AMD DIRECTORS IN 11
e tR ' T O e T ' Jchange [ Adsr
A KELLY, DAVID AN HOD0on409e 5

SIRTET ADDRTSS | 4900 GODFREY &D. STAEFT ADDRESS {IEiTF% i 2 6’34“ a5 150.00
Gi-STIP | POMPANG|BEACH FL 33087 CITY-§T.2P Alafgsi= , .

TTE t T Datete Tl - T CIchage Oas
HAME NAME

STREET ADPRESS STREET AODRESS

CITY-ST- 2P . CiT¥-ST- 7P

FITLE ! T3 Detete T Cilmamge  [Jade
NAME NAME

STREET ADDRESS STACE{ ADDBESS

CITY-ST- 7P CITY-ST- 2P

e [ pefete THLE [ change ~ [Jaw
NAME, ) NAME

STRECT ADDRESS ‘ STAEET ARDRTSS

CHIY-8T7.2IP | CifY-57-2IP

e B © [T Dekie e Tl Crage L] A
HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2i7 : CITY-5Y- 2P

THE ! 1 Datete ' TILF B T I3 Chamge Ij Ad
NAME | KAME

SYREET AUGRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

12. | hereby certity that the miormation supph:ed' with this filing does Aot qiia?ﬁy' for the exemptians ccﬂtéinedﬁ Section 119, Flarida Statutes. | further certify thal the informats

indicated on thus report or suppliemental repart is true and accurate and that my signature shall have the sBfie logal effect as if mads under oath, that | am an officer or direc
of the corporation o the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blogk

If changed, or on a%an address, with all ather fike empawerad
SIGNATURE: : %&4 Dpdip k. Kell,

98Y-555-1%

i SIGNATURE A

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR t

Raytmeo Phons ¥

J /zj/aé
[ %

- = _— T —



