2008 FOR PROFIT CdRPORATION
ANNUAL REPORT

DOCUMENT # P99000083751

1. Entity Name
WASTE RECOVERY SOLUTIONS, INC.

Frintipal Place of Business

343 KING STREET
MYERSTOWN, PA 17067

Mailing Address

343 KING STREET
MYERSTOWN, PA 17067

FILED

Feb 07,2008 08:00 A
Secretary of State

T

e . ot e : Tyt T, 1w ' 3
R T PR .o e . CrL e
T T et et T | 01232008 NoChgP CR2E034(11/05)
"DO'NOT WRITE IN THIS SPACE .. e o
\ ¢ . " : woe B o - 65-0949221 Not Applicable
W oo : : ! T . L “* | s Cedificate of $tatus Desied [ Eg'ggm:m"a'
8. ’Name énd‘Addnsu of cﬁmnt I-!l.gglslorod Ag;nt . ' T L 5,
. .r‘ﬂ, 43y { i l'u-, o,y L
NEFF, MARK E . .
16130 RIO DEL PAZ DO NOT: WR|TE : ‘,
DELRAY BEACH, FL 33446 )
DR ',’”.‘, THIS- SPACE 5" |+
L R fad

.

O Y i 4T

.'qvw
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12. | hereby certify that the information supplied with this filin
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