FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

576779
PgigNLaijZAENT # 03-02-2007 90009 007 ***150.00
ALLIED SCRAP PROCESSORS, INC.
Principal Place of Business Mailing Address UV - -
3330 £ MAIN ST 3330 E MAIN ST
P O BOX 1585 P 0 BOX 1585 .
LAKELAND, FL 33802 LAKELAND, FL 33802 ,
S PSS W R
Suite, Apt. #, eic. Suite, Apl. #, elc. 02262007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
59-1831454 Not Applicable
Zip Country Zip Country 5. Cerlificate of Staius Desred ~ [J 5879 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER, WHITE, GILLEN, BOGGS ETC
501 EAST KENNEDY BOULEVARD Streat Address (P.O. Box Mumber is Not Acceptable}
SUITE 1700
TAMPA, FL.
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Staig of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and blie if appicatie (NOTE: Registered Agen: signature required whed remsiang) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ velee TITLE O Change [ Addition
NAME GIGLIA, FRANK JR NAME
STREET ADDRESS | 2021 VOLTAIRE STREET STREET ADDRESS
CITY-ST-2iP LAKELAND, FL_ CiTY-ST-21P
TITLE VD Koe\ete TITLE [ change [ Addition
NAME CAREY, STEPHEN M. NAME
STREET ADDRESS | 1029 SUGAR TREE LANE N STREET ADDRESS
Om-ST-ZP | LAKELAND, FL Cmy-ST-2 TeudySon
e FD O Delete g 2020 veldkoice. Street & Change  [] Agdition
NAME CAREY, ROSE MARIE NAME
STREET ADDRESS | TO20-SGARTREE-LANE-N STREET ADDRESS L) le la“hd\ (L- 33 80 l
CITY-ST-2IP TAKELAND CITY-ST-21P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CrTy-5T-21P
MLE 3 oelele TITLE [S Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-21P
THLE 1 Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CImr-St-21P

12. | hereby cenify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

| Pose C’M;V 2o/ 534652157

SIGNATURE:
GNING OFFICER QR DIRECTOR Date Dayiime Phona #




