o FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 24t, 2006f8S-?0t am
DOCUMENT # V06827 ccretary of dtate
1. Entity Name 04-24-2006 90410 035 ***150.00
T & C RECYCLING, INC.
Principal Place of Business Maiting Address L
1230 JEFFERSON ST. 1230 JEFFERSON ST. o )
ORLANDO, FL 32805 ORLANDO, FL 32805 )
N * N tll:p;‘
2. Principat Place of Business 3. Mailing Address |Hmmmmmmm EH[.
Suite, Apt. #, etc. Suite, Apt. #, efc. 04182006 Chg-P CRZE034 (11/05)
City & State City & State 4, FE1 Numbes Applied For
59-3159207 Not Applicable
Zip Country op Country ; 5. Certificate of Status Desired [ ?:'35 Aadidonat
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
TRIVINQ, LUIS G
340 LESLELN Street Address {P.0. Box Number is Not Accepiable)

LAKE MARY, FL. 32745

City FL | Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office o registered agen, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Signawre, typad of prired name of AQant and tila it (NOTE: Rogisasd Agerd 4ifaese reqed when romsiating)
'-:..; P
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2006 Foo will ba $550.00 Trusi Fund Contribution, O  Added o Fees
P
10. ERER OFFICERS AND DIRECTORS 1. ADDITEONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P s O Detete me [ Cange [ Addition
NAME TRIVING, LUIS G. HAME
STREET ADDRESS | 349 E IN. STREET ADDRESS
CHY-51-DF LAKE MARY, FL 32746 CITY-ST-2P
TRLE VP O Detete ™me [l ctange ] Adetition
NAME RODRIGUEZ, HECTOR NAME
STREET AODRESS | 3039 GOLOEN ROCK OR STREEY ADDRESS
CIvY-ST-2P ORLANDO, F1. 32818 CIY-ST. 2P
™me ] Detese une Ocrange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTY-ST-2P
TILE 3 peseee me Ocmnge [ Agdition
HAME HAME
STREET ADOFESS STREET ADOFESS
CITY-ST-2P o-s1-2P
TMLE [ Desete me charge [ acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P Cvy-ST-IP
TILE [T oetete TmE O crenge [ Andition
NAME NAME
STREET ADORESS _ | s apoRess
CiTY-ST-2P CIrY- 81 2F

f mmmmmmmmmmmmdmmm 119, Foridda Statutes. | further centify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Wilh’:l? t0 execute this repmed as required by Chapter 607, Florida Statutes: and that sy name appears in Block 10 or Block 11 i

12. 1 hereby cenify that the information supplied,
indicated on this repon o supplemental ¢
of the corporation or the receiver or I
changed, or on an attachment with

SIGN . e Prs. Yirofoe Vo7 F39-1649
W //&a'/anmwmclﬂ' MAME OF SIGNING OFFICER OR DIRECTOR ) v

\—/ / y Ozrptimes Phong #



