2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am
ecretary of State

DOCUMENT # 625151

1. Entity Name
TALLAHASSEE SCRAP METALS, INC.

4 04-04-2008 90033 014 ***158.75

B -

Principal Placa of Business

STATEROAD 12 B
P.0. BOX 887
HAVANA, FL 32333

Mailing Address

PO BOX 887
HAVANA, FL 32333

2. Principal Place of Business - No P.O. Box #

2. Mailing Address

LR R

Suite, Apt. #, alc,

Suite, Apt. #, etc.

01172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number - 10S3830 Applied For
Not Applicabie
Zipe— - Country — e B i B ot T R T Desued"—"U/ 5?989 ;g‘l:f:dm"a'—- e
6. Name and Address of Current Registared Agent 7. 'Name and Address of New Reglstered Agent. -
T Name .
WOOD, CLARENCE'R SR. JncoRQ Secvices Twmeo
2561 GLOVER RD. Street Address {P.Q. Box NumgrLs Not Acpeptable)
TALLAHASSEE, FL 32304 INEEE vrt Mot
City } Zip Code
L-omr\wh hee FL | 329470

8. The above named ent}
the obligation regLr

mits this stalemant purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accepl
agem f
ol /o Y

" SIGNATURE

Signature, typed of prnted name ul e

{NOTE: Regstored Agent signature requirec when reinstaling)

DATE

ATeTETEd agent and um)/ }Encanla

. FILE NOW!Hl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P elete TITLE Yres. deat [ change  [S¢Addition
NAME WOOD, CLARENCE R, SR NAME LWl H G uRNop@ S
STREET ADDRESS | 2561 GLOVER RD. SRETAODAESS [ {1 ] Gl e Us oan
orv-si-ZF | TALLAMASSEE, FL 32304 C1Y-$T-2P Seuer ) pmOD 214y

TITLE 0 pelete e O cChenge £ Addition
NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GIFY-§T-ZP

TITLE [ elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CITY-ST-2P ‘
TNLE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-21P ciTY-51-2P
TILE [ Delete TIME [ Crange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P
TME [ petete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12;:1'heraby cartily that tha information supplled wuih This filin, m?
indicated on this report or suppjeme
of the carporation or the racai

SIGNATURE:

doses not
accurat

i roport as requirad,

for the exemptions contained in Chapter 119, Florida Statutes. | further caertily that the information
at my signatura shall have the same legal affoct as if made undar oath; that ) am an officer or director

"‘Chapter 607, Florida Statules; and thay my name appaars in Block 10 or Block it
/ / gso- 539572

£ S
SIGNATURE AND TYPED OR PRINTER NAME-OF

SIGNING y fn OR DIRECTOR

Dats

Daytima Phone #




InCorp Services, Inc. - Registered Agent Service Order Form

BT

Page 1 of 1

ﬁ‘ﬂ%.&_jﬁg"/

Registered Agent Service Order Form

Submit Order . @ Return To Home Page

Thank you for your purchase!
The Agent address for Florida to use on your documents is:

InCorp Services, Inc.
17888 67th Court North
Loxahatchee, FL 33470

- County;: Miami - - —- —_—

Capyright © 2000-2008 - InCorp Services, Inc. - All rights reserved.

httima/fvamarar 1nvonte cnt Fen ] O acnv A Aatirna—1 racf Yrdar Tyrmoa— 1

A1/700R



