2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM

DOCUMENT # 572582

1. Entity Name
EAST COAST RECYCLING, INC.

Principal Place of Business Mailing Address
4880 GLADES CUT OFF RD 4880 GLADES CUT OFF RD
FT PIERCE, FL 34981 FT PIERCE, FL 34981

LR A

01042007 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE | =ow

65-0275925 Not Applicable
" . $8.75 Additional
‘ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

KREISER, DANIEL o ':‘I'DO.NOT WRl‘TE' |

4880 GLADES CUT OFF ROAD
FT PIERCE, FL 34981 S "IN TH|S' SPACE-

i '
.

8. The above named entity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the chligations of registered agent.

SIGNATURE
Signatura, typad or printad name of ragistered agent ang tue if applicanie (NOTE" Regatered Agent s:gnature required whan reinstatngl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be . .
After May 1, 2007 Fes wiil be $550.00 Trust Fund Contribution, [0 Added o Fees DTS e s 3ey
10. OFFICERS AND DIRECTORS T A
TE [ ’
NAME KREISER, DANIEL

STREET ADDRESS | 4880 GLADES CUT-OFF RD.
CITY-ST-2iP FORT PIERCE, FL 34981

TITLE VPT

NAME KREISER, GERALD

STREET ADDRESS | 4880 GLADES CUT-OFF RD.
CITY-ST-2IP FORT PIERCE, FL. 34981

TITLE
NAME

DO NOT WRITE

NAME
STREET ADDRESS
CTY-8r-217

Tie .j i ‘N THIS SPACE .

THILE S o
NAME ‘

STREET ADDRESS
oTY-§T-2P

Tk U I
HAME ‘ =
STAEET ADDRESS
CITY-§T-ZIP

does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
agicutate and that my signature shall have the same legat effect as it made under aath; that ! am an officer or director
giecute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
pther lke empowered.

Dyawe] Kreisec  1S/00 772 4! %]

Lo
‘-mmw,ﬂ'on BRINTED NAME OF $1GNING OFFICER CR DIRECTOR Dayome Pnone &

)

12. | hereby certify that the information suppiied with this filing
indicated on this report or sugplemagtal report is true and
of the corporation or the 1pe8 ad
changed, or on an attap

SIGNATURE:

A

Secretary of State




