FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Socret £ Stat
DOCUMENT # G55146 ccretary ol state
01-22-2008 90056 024 ***158.75

1. Entity Name

W.T. TWARDOSKY SCRAP METAL, INC.

Principal Place of Business Mailing Address -
182 JAMES ST 182 JAMES ST
VENICE, FL 34292 S VENICE, FL 34292 US
R S AR SR MAR
[F1 TAwmos T~ |21 THmes ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-P CRZE034 (12/06)
City & State City & Slate L 4. FEI Number Applied For
VEMICE , F L I/E/f/ 1 CE, /; 59-2353533 Not Applicable
2Zi Count : —_ Count - . i
‘3 ,_7 9‘?5“ J??% ? o DFs ‘SHE Py 5. Cerlificata of Status Desired K geae';:ﬁfe‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TWARDQOSKY, DORIS A.

1475 CREST DRIVE Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am famdiar with, and accept
the obkgations of reqisiered agent.

SIGNATURE
Signalure., typed or printed name of registered agent and tile if anolicable. (NOTE: Registered Agent skinoture recuired when reinstating) DATE
FILE No"'w’m FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /[CHANGES TQ OFFICERS AND DIRECTORS IN 114
TILE PT 1 Delete TME [ Change [ Addition
NAME TWARDOSKY, WILLIAM T NAME
SIREET ADDRESS 1 1475 CREST DR STREET ADDF#SS
CITY-ST-ZIP ENGLEWOOD, FL 00000, GITY-ST-2P
THLE VS O pelete TITLE [ change [ Addilion
NAME TWARDOSKY, DORIS A NAME
STREET ADORESS | 1475 CREST DR STREET ADDRESS
CITy-S1- 2P ENGLEWOOD, FL 00000, Ciry-§1-ap
[ [ oetete TMLE [1change (T Aoditicn
NAME NAME
STREET ADDRESS STREET ADORESS
CItY-§7-2P CITY -5T-71¢
1TLE 3 Detele TITLE [T1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
1ITLE 1 Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
TITLE 1 Delete TILE ] Change ] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-SI- 2P CIY-SI-21

12. | hereby certify that the information supplied with Lhis {iling does not qualily lor the exemplions contained in Chapler 119, Florida Statutes. | further certity that the infermation
indicated on this repon o supplemental report is true and accurale and thal my signature shall have the same legal etiact as it made under oath; that | am an officer or director
of the corporation or he receiver or trusiee empowered 10 executa this report as required by Chapter 607, Floriga Statules: and thal my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address. with all othegy like empowered.

SIGNATURE: W fiass /7 Willim Tdo ardainy  [(~[7=of F11 HEY4-2956

SIGNATURE AHND TYPED GR PR&VTED yﬁs OF SIGNING OFFICER OR DIRECTOR Dale Daytame Phione #

L4




