2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K36781

1. Entity Name

SCRAP ALUMINUM PROCESSERS CO.

Principal Place

of Business

5042 W. BEAVER ST.
JACKSONVILLE, FL 32254

Mailing Address

4711 LEXINGTON AVE
JACKSONVILLE, FL 32210

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 01, 2006 8:00 am

Secretary of State

05-01-2006 90382 045 ***150.00

Tuw -

RN AR R A I

04212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Numbar Applieg For
59-2910548 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and A of Current Reg ad Agent 7. Name and Address of New Registered Agent
Name
HAMILTON, JAMES L.

5042 W. BEAVER ST
JACKSONVILLE, FL 32210

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

SIGNATURE

Signaturs, lyped or printed name of registered agent and litle if applicable,

{NOTE: Registerad Agent signature requited when reingtating

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8, Election Campaign Finanging

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Celete THLE ] Change [ Addition
NAME HAMILTON, JAMES 1. NAME

STREET ADDRESS | 5042 W. BEAVER ST STREET ADDRESS

CITY-ST-2IF JACKSONVILLE, FL CITY-ST-2P

TMLE O Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-§1-21P CITY-57-2P

TILE [ Detete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CiTY-5T-2P

TTLE O Delete TITLE O Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-$T-2P

TITLE 1 oelete TITRE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP Ciy-ST-2P

TITLE (1 Delete TITLE O change [ Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CTY-ST-2P

12, | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an addreI, with all ot

SIGNATURE: //{}/m«v(_ /=

ac

ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

2 Tomses £ M cron /31‘?13—4’2 ol gorof>24

SIGNATURE AND TYPE

fOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

’Daylme Phone #

X2

4



