2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 31, 2006 - 08:00 AN
DOCUMENT # J30794 Secretary of State

1, Entily Hame
S.T.R. SCRAP METAL, INC.

Principal Flace of Business Mailing Address

% THOMAS PALOZZOLO % THOMAS PALOZZOLO

£805 RIDGE ROAD £805 RiDGE ROAD

PORT RICHEY, FL 34868 &S PORTRICREY, FL 34668 US

T (R

01262006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Fopied o

@

59-2716077 Not Applicable
. ' $8.75 additonal
5. Cartificate of Status Deslred O Fee Required

= ELll o sara-yevepnguen 2 2y S e e i .

6. Name and Address of Current Registered Agent

6505 RIDGE ROAD B DO NOT WRITE
PORT RICHEY, FL 34668 IN THIS SPACE

8. The above named entity subimits this statement for the purpase of changmg fts registered olfice or rsgisterpd ageﬁr o both, in the State of Florida. 1 am familiar with, and accept
the chligations of registerad agent.

SIGNATURE - —
Signatune, iyped of praved nama of registarad agent and Yite il applicatis [NOTE Regisloied Agent signedue aguined when re"‘i\mhq} DATE
FILE NOWAR FEE iS $150.00 8. Election Campaign Financing 55 GG May Be
After Mayr\ic'} 2006 F_geEe Wi?! be 5550'00 Trust Fund Sonptribution. D Added to Fees
10. OFFICERS AND DIRECTORS . I i i Eir i g 7
MLE FD ’ - ’ b -
NAME PALAZZOLO, THOMAS
STREETADDRESS | 1031 POMME DEIN LANE : . L
o522 | NEWPORT RIGHEY, FL 34655 : L 4f i) 3% %ﬁgﬁq ‘
. VeTD T - 24T DO5HE-004 150,00
NAME PALAZZOLCQ, RALPH

STREEIADDRESS | 5127 HALAMA COURT - — - .
Y SEP NEW PORT RICHEY, FL '

{113
NAME

oy DO NOT WRITE

HAME
STREET AGDRESS
GIY-ST-21p

s | | IN THIS SPACE

{1153

NAME

STREET ADDRESS
£4TY-51-2P

e

NAME

STREET ADDRESS
GITY-ST-TIP

12, | hereby certify that the information supplied with this filin c? toes not cually for the exemptions contained in Chapler 119, Flarida Statutes. | furthar cortify that the information
indicated on this report or supplementsat report Is trua and accurate and that my signature shall have the sama legal eftact as if made ynder oath; that | am an officer of director
of the corporation of the receiver or trusiee empcmsred 0 exscute this report as required by Chapter 607, Florida Stafutes; angthat my name appears in Block 10 or Block 11 if

changed, or on an attachmegiyvith an addn ith ali cthar ke amowered /é
SIGNATURE: M l@N - ab/ ﬂ / 22:?/ halldd A0 -37E-2/257

SIGRATURF AND TYPED OR PRIN- OF SIGHING CFFICER OR DiREETOR Daylitne Phone ¥




