2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

ALL-COU
INC.

DOCUMENT # P98000096289

1. Entity Name

NTIES RECYCLING & WASTE PROCESSING,

Secretary of State

03-09-2006 90161 039 ***150.00

300 ATLANTI

Principal Place of Business

P.0. BOX 2378
KEY LARGO, FL 33037

Maiting Address

300 ATLANTIC DR.
P.0. BOX 2378
KEY LARGO, FL 33037

C OR.

I

LA

MONTEAGUDO, ALEX
B00-ATFARTSERV
KEY-EARBO-FI—33037 R. O o 29532

2. Pringipal Place of Business 3. Mailing Address
Mgm_pfe. 9 Banamne Qe

?S“'G‘" '% *0‘*)‘2 26372 Q‘"BUA""E“);‘B X 2537 02282006  Chg-P CR2E034 (11/05)

ity & State City & State 4, FEl Number Applied For
\ ‘ eb‘ L@-‘q o, 3‘/\ -lel LOJQC)’ V\e 3303'_' 65-0876383 Not Applicable

3%30’5‘1 Chuntry Zg,% 0’5‘7 Country 5. Cerificate of Status Desired O Ei'gfqﬁfﬂﬁonal

"~ T 776 Name and Address of Current Ragiatered Agent - "~ 7. Name and Address of New Registered Agent T
Name

E L BO\Mpgra GN¢

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

ey Lacao, w3037

City

FL ‘ Zip Code

the obligati

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

ons of registered agent.

Signature, typed of prntad name of regstered agent ana ttle if gpplicable

(NOTE: Regstereg Agant wignaturs required when ranstaing)

DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign E%nancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delese TINE [3 Change [ Adoition
RaME MONTEAGUDO, ALEX ¢ Q@ BQWwgone QNE NAME
STREET ADDRESS | BEBATIANTICERIVE V. Y. ¥ O 2827 STREET ADDRESS
omv-sT-2P | KEYEARGOF33037 \Oy Lavmn YA D30T orv-srze
TITLE ' Y [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P Y- ST-2P
TILE [ pelese TITLE [ Change  [3 Adcition
e - = e e = it
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CHFY-ST- 2P
TTLE [ Detete TILE Clchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CRY-ST-2P CIY-57-21P
TLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P Cry-S1-2P
TILE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITY-Si-7P

changed,

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stajutes. | further certify that the iniornjalion
indicated on this report of supplemental report is trus and accurate and shat my signature shal have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florica Slatutes; and that my name appeais in Block 10 or Block 11 if

or on an attachment with an address, with all other like empowered.

(fonomit

305-522-6075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/ 28/04

Daytime Prone &




