2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT# P07000037294

1. EntityName
COPPERKINGRECYCLING \NCORPORATED

PrincipalPlaceofBusiness

1239 COLUMBIA STREET
ORLANDO, FL 32805

MailingAddress

ORLANDO, FL 32805

1239 COLUMBIA STREET

FILED
Feb 11, 2008 8:00 am
Secretary of State

; 02-11-2008 90066 023 ***150.00

A

2. PrincipalPlaceoiBusiness - No P.O.Box# 3. MailingAddress
1000 Pome, Street 1S3 Hanks fve,
Suite Apt.#.etc. Suile Apt.#,etc. 02062008 Chg-P CR2E034(12/06)
City&State ) City&State 4. FEINumber AppliedFor
O viando ¥ QY/LC»ﬂ(iO r \ ;)0 - 8—1 \DI 7_)3 NotApplicable
Zip Country Country " . $8.75 additional
BRQO S Ocon (SO\Q, —3&\% O s (\C\Q_, 5. CenificateciStatusDesired B/ FeoRoquir Bdl
N dAddressofCurrentRegisteredAgent = 7. NamoandAddrassofNewReglstaredAgent
= —— —— = - ———|—Name—, ===
HO,MANDA Yy Ped
123SCOLUMBIASTREET StrestAddress (P 0.BexNumberisMNatAcceptable)

ORLANDO,FL32805

b0 Do Shreet,

e ondo

FL | *§%305

8. Theabcrvenamedemﬂysubrn|tslh|sstatementianhepurposeoﬁ:hang|ng|tsreglsteredoﬂ:ceorreglsleredagent orboth,i

theabligationsofregisteradagent.

ntheStateofFlorida.lamfamiliarwith,andaccept

SIGNATURE _
Signatur e % ithe {NOTE:R: instating) DATE
FILE NOW!!I FEE IS 315°;b° R EiectionCampailgnF.inancing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 |+ TrustFundContribution. AddedtoFees
10. OFFICERSANDDIRECTORS B 11, ADDITIONS / CHANGESTOOFFICERSANDDIRECTORSINT1
TITLE PD ' ' . et TITLE FTthange [ Addition
NAME HO,MANDA ‘f NAME m POLEE
STREETADDRESS | 1230COLUMBIASTREET o STETONAESS | 1bol> ACWAE  STREEGT
onv-51-2° | ORLANDO,FL32805 L orestp | OfLANDE £y 23 R0T
TILE VP TV e TLE Ol change [ Acilion
NAME LIV, YUHONG NAME
STREETADDRESS | 1239COLUMBIASTREET STREETADORESS
CITY-ST-2P ORLANDO,FL32805 CITY-ST-2P
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS B STREETADDRESS _ . __
CITY-ST-2P - “ov-storT |7 — - - — |7
TITLE [ Delete TITLE [1Change [ Acdition
NAME NAME
STREETADDRESS STREETAGDRESS
CITY-ST-2P CITY-ST-2ZP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-7P CITY-ST-ZP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME .
STREETADDRESS STREETADDRESS
CITY-ST-ZP CITY-ST-2P

12, lherebycertifythatthainformationsuppliedwiththis filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatedonthisreportor supplementalreportistrueandaccurateandthatrnysignatureshallhavathesamelegaleffectasifmadeunderoath;thail amanofficerordirector
chthecorporationortherecaiverortrusteesmpoweredicexecutethisreporiasrequiredbyChapter607, FloridaStatutes;an

changed,oronanattachmentwith anaddress, withallothertikeempowered

dihatmynameappearsinBlock 10orBlock 11it

2 /0 /o8&

SIGNATURE: —

EQFSIGNINGOFFICERORDIRECTOR

Oad




