2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT #576779

1. Eniity Name

ALLIED SCRAP PROCESSOCRS, INC.

(03-10-2008 90062 032 ***150.00

Principal Plate

of Business

3330 E MAIN 5T
P  BOX 1585
LAKELAND, FL. 33802

Mailing Aduress

3330 E MAIN ST
P O BOX 1585
LAKELAND, FL 33802

quugiovv

2. Principal Place of Business

- No PO, Box #

3. Mailing Aduress

IR

Suite, AL, ¢, etc.

Suite, Apl. #, glc.

02132008 Chg-P CR2E034 {12/06)
City & Siata Ciy & Siaie 4. FE! Number Applied For
59-1831454 Not Applicable

Jip

Country

Zip

Country

0 $8.75 addiiona

. Cerificate of Staws Desir *
5. Certificate of Staws Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reg ed Agent

FOWLER, WHITE, GILLEN, BOGGS ETC

501 EAST KENNEDY BOULEVARD

SUITE 1700

TAMPA, FL

Name

Sireet Address (P.O. Box Number is Not Accaplable)

City

FL Zip Code

8. The above namad enlity subrmits this statement for Lhe purpose ol changing ils registered office or regislered agent, or both, in the $tate of Florida. | am familiar with, and accept

:he obligations af registered agent.

SIGNATURE

Signawure, ymec or printed rame of regictareg agent arg Bk £ anpleable

INORE Repigtered Agent signalire requrad wign rensiatng) BATE

FilLE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONSjCHANGES TO OFFICERS AND DIRECTORS IN 11

T STD [ Deete ks [T change ] Addition
HAME GIGLIA, FRANK JR NAME

SIREET ADDATSS | 2021 VOLTAIRE STREET STRLET ADLRESS

CITY-SY- 21 LAKELAND, FL CIy-s1- 217

TITLE PD O peiete TINE . [ehenge [ Acditisn
RAME CAREY=ROSE MARIE HAME I"\udL Qoze Tlasoe

SIREET AUDACSS | 2026 PENNTSONST— srrerr aonss | 2RO Loale Amrana By o

CTY-ST-2P | ~AKEEAND—F—33804— CITY-ST-2IF Aok o .’u\cQA \e. FLL 3332y

TIE O peiete TITLE 3 Grange = [ Aodition
NAKE HAME

STREET ADCAESS STREET ADDRESS

CiTY-Si-2P CITY-ST- 2P

THLE [ oetele TITLE [ Chenge ] Addiion
MAME HAME

STREET ADDAESS STREET ADDRESS

CiiY-sT-2P GATY-51-27

TITLE [ peten TITLE I cnenge [T Adilion
NARE NAME

STREET ADDAESS STREET ADDRESS

AT -ST- 217 OITY-ST-ZP

TIRLE O petele TTLE O Change [ Addition
HAME NAME,

STREET ADDARSS STRERT ARDRESS

CTY-T-21F CITY-§T- 2P

12. t hereby certify Hat the intormation supplied with this Tiling does not quality {or the exempiions contained in Chapler 119, Florida Statutes. | further cerdity that the information
indicated on this repen or supplemental reportis true and accurate andg that my signature shall have the same legal eliect as il made under oath; that | am an officer or director

aof the corporation o the receivar or trugies emnowered o executa this report 2
changed, or on an aitachment whh #7&

SIGNATURE:

ress. with aff other like e'npowpred

zs required by Chapter 607, Florida S:atutes; and tha: my name appears in Biock 10 or Block 11 if

3/ 4/08/ AL ALY,

SIGNAXLIRE n?w TYPED OR Pmmkn NAME OF SIGNING QFFICER OR DIRECTOR

Dayt=me Phone #




