2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # V12171
1. Entity Nara
ALL AROUND RECYCLING, INC.

Secretary of State

02-10-2005 90040 014 ***150.00

Principal Place of Business Mailing Address
4517 TRANSPORT DR 4517 TRANSPORT DR
TAMPA, FL 33605 TAMPA, FL 33605
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6 Name and Address of Curant Regiatered Agert 7. Name and Address of New Registcrod Agant
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8. The above namad entity submits this statemment for the purpose of changing its registered
the obligations of registered agent. . \

dﬁceotregismrwgmt.abom.hlha&meafm | am familiar with, and accept
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(NOTE: Regrtared Agant soraturs equisly when renetang}

FILE NOWII! FEE IS $150.00

_9. Election Campaign Fnancing -

$5.00 sayBe - - “"'-f

After May 1, 2005 Foe will be $550.00 Trust Fund Contribtion. [0 Added to Fees

10. CFFICERS AND DIRECTCRS 1. ADDI“OE,‘CHANGES TO OFFCERS AND DIRECTORS IN 11
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R FORGIONE, AL NAME eoatetang B 3\
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me 3 Dekets mE y D ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-77 CITY-ST-T%

TME O Deiete TE Ochange [ Addtion
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CITY-ST-TP CITY-ST-71P
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A does not qualify for the exemption stated in Section l19_07#3)('r). Florida Statutes. 1 further certify that the information
mdicated on this report or supplemental report is tie and accurate and that my signature shall have the same legal e act as if made under oath; that | am an officer or director
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