2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

' DOCUMENT # J30794

I. Entity Name
S.T.R. SCRAP METAL, INC.

Feb 08, 2008 8:00 am
Secretary of State

02-08-2008 90024 040 ***150.00

Principal Place of Business Maliling Address

i

]

% THOMAS PALOZZOLO % THOMAS PALOZZIOLO
6805 RIDGE ROAD 6805 RIDGE ROAD
PORT RICHEY, FL 34668  US PORT RICHEY, FL 34668  US

AR ERONR

il

- 901252008 No Chg-P CR2E034 (11/05)
o 4, FEI Number Applied For
. 59-2716077 Not Applicable
§. Certificate of Status Desired a $8.75 additional

6. Name and Address of Current Registered Agent

PALAZZOLO, THOMAS_PRES

Fee Required

T " —T =
. . k.

i IR

‘6805 RIDGE ROAD
PORT RICHEY, FL 34668

t

INTHIS SPACE "~

4

!

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept

Snatuse, typad or printed rame of regstered agens and tile if applicable, (NOTE- Regsiated Agent signature required when renslabng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS | R .
. 1 5
TLE PD Tein b
NAME PALAZZOLO, THOMAS .
STREET ADDAESS | 1031 POMME DEIN LANE o ;
oS- | NEW PORT RICHEY, FL 34655 PsoT :
o vsTD e o ; ‘
NAME PALAZZOLO, RALPH K o e o
STREET ADDRESS | 5127 HALAHA COURT ‘ Y I '
oy-S1-21P NEW PORT RICHEY, FL T e o ! o
TITLE T l C e L ’
HAME N{ - e AT -
STREET ADDRESS ~ o et e gt g e p g g rhis S
v -51.26 .. DO NOT WRITE N
THLE SO e S dall
"~ 7 IIN-THIS SPACE |
STREET ADDRESS ! . ’ ) ¢ e ! . §
CITY-ST-ZIP : a2 - . ;
e . i :
NAME b : A
_ STREET ADDRESS ; "
CITY-S1-21P o ]
TILE ' - yﬁ
NAME o & s - %%, i :
.[. STREET ADDRESS : . :
CITY-ST-2P ) . . 7 w
12, | hereby certilrz‘that the information supplied with this ﬁlindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaental reportis true and accurate and that my signature shaif 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attach t with an addr?;, with all other like empowered.
SIGNATURE: M ’éﬁ /4 - ﬂéé ¥ B >-&5% -2r35
¥ S.GHATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR MRECTOR Date Daybme Phone #




