FILED
2006 FOR PROFIT CORPORATION Feb 03,2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # 186909 SR 02-03-2006 90001 044 ***150.00

1. Enlity Name:
SOUTHERN SCRAP COMPANY, INC.

Principai Place of Business Mailing Address vyuy g 1 u JI

2909-11 N PALAFOX STREET P O BOX 2100

PENSACOLA, FL 32501 PENSACOLA, FL 32513

T s VA0 EMTAR IR SR ER AR
Suite. Apt. #, efc. Sulte. Apt. . etc. 01172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-0749256 Nol Appiicable
Zip Country Zip Country 5. Cenificate of Status Desired [ ﬁ: Ziﬁf:&‘”"“‘
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name .

ROSENBAUM, EUGENE

2609-11 N PALAFOX ST. Street Address (P.O. Box Number is Not Acceptabig)
PENSACOLA, FL 3250?'

'3:3

',. City FL I Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signaiura, lypad or prinied name of registered agent ana litie il anplicatla (NCTE: Ragisieted Agent signature réquitad when reinstaing) DATE
=
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PSTD [ Delete TTLE [ change [ Addition
NAME ROSENBAUM,EUGENE NAME
STREEY ADDRESS | 220 LE STARBOARD DRIVE STREET ADDRESS
CITY-S1-2ZtP PENSACOLA BEACH, FL 32561 CITY-ST-21P
TMLE vD O Delere TITLE [ Change  [T] Addition
NAME ROSENBAUM, JOSEPH NAME
STREET ADDRESS | 1409 SOUNDVIEW TRAIL STREET ADDRESS
CHY-S1-2IP GULF BREEZE, FL 32561 CirY-5T-21P
TMLE O velete TITLE I change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TTLE O Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE 3 Delete TITLE O Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelgie TINLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-21P

12. | hereby cenily that the information supplied with this f|I| does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplementai report is true an accurate and that my signature shall have the same legal efiect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repert as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, aor on an attachme n address, wilth r like empowered,
kvo
SIGNATURE: &3 | ok 3g 23147
SHINATURE AND‘WPED OR PRINTED u.u)\or BIGNING OFFICER OR DIRECTOR Date Daylime Phone ¢

I




