2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 08:00 AM

DOCUMENT # P98000087306

1. Entity Narfle
SCRAPORIUM, INC.

Secretary of State

Principail Place ol Business

16518 NORTH FLORIDA AVE
LUTZ, FL 33549-8135

Mailing Address

16518 NORTH FLORIDA AVE
LUTZ, FL 33549-8135

.

0O A

01312007 No Chg-P CR2E034 (11/05)
4, FEINumber Applied For
58-3558251 Nat Applicable

N P , $8.75 Additional
S itifcate of Status Desied O Fee Required

6. Name and Address of Current Reglstered Agent

HOPKINSON, DENISE
16518 NORTH FLORIDA AVE
LUTZ, FL 33549-8135

i

DO NOT WRITE
~INTHIS SPAGE

the obligations of registered agent,

SIGNATURE

8. The abave named ently submils this statement for the purpose of changing its registered olfice or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accep!

- Signaiure, lyped of prcied name of registersd agerd and Lile d applicabile.

(NOTE" Regisievad Apend signaturs raquirsd when reinalaling)

DAJE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

-

ud

$5.00 mayBo UN00TE 413 )
D11 150,01

57
Added to Fess 23207300

b

4
7

| il

10. QFFICERS AND DIRECTORS !
TIIE PSTD

NAME HOPKINSON, DENISE L

STREET ADDRESS | 16518 NORTH FLORIDA AVE

CiTY-ST-2P LUTZ, FL 335498135

THLE v

NAME HOPKINSON, MICHAEL S
STREET ADDRESS | 16518 NORTH FLORIDA AVE
CITY-ST-21P LUTZ, Fi. 335488135

TiIE

NAME

STREET ADDRESS
CITY-ST-219

TILE

NAME

STREET ADDRESS
ciry-S1-2IP

TILE
NAME
STREET ADDRESS
Ciy-S§T-21P - - -

TIMLE . - J
NAME

STREET ADDRESS
Cny-S1-21P

changed, or on an attachment with an address, wigf all ot

SIGNATURE: A

r ke émpowered.

12. ) hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Sialutes. | further certily Ihat the infarmation
ndicated on this report or supplementai report is lrue and accurate and Ihat my signature shall have the same lagal effect as if made under oath; that { am an officer or director
ol the corporalion of the receiver Or trustee empowesed 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

'7"’28"07 213-969- 1994

* SIGNATURE ANG TYPED OR FRINTED NAME OF SIGNING OFFICER OR DiRECYDR

e, FLnJJlrm:;on, ﬂﬁ«'z

Dais Daytima Prone #




