FILED
Apr 02,2007 8:00 am

2007 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-02-2007 90061 028 ***150.00

DOCUMENT #K36781

t. Entity Name
SCRAP ALUMINUM PROCESSERS CO.

Principal Place of Business

5042 W. BEAVER ST.
JACKSONVILLE, FL. 32254

Mailing Address

4717 LEXINGTON AVE
JACKSONVILLE, FL 32210

IIDARIEII

2. Principal Mace of Business - No P.O. Box # 3. Mailing Address
i #, 3 ite, L #, 3
Suite, Apl. #, 8tc Suite, Apt. #, elc 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE!Number Applied For
59-2910548 Not Applicable
i i 1 "
Zie Couniry Zio Country _ | .5._Certificate noi.Status Dasired O- _$8.75 Additional. -
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HAMILTON, JAMES L.
5042 W. BEAVER ST
JACKSONVILLE, FL 32210

Street Address (P.0. Box Number is Not Acceptable)

i City

y FL } Zip Code

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

SIGNATURE

Signature, typad or panted nare of reqistared agent and dtls it appiicabie. {NCTE: Repisiered Agent signature required when renstanng) DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be |

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

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

TIILE PST [ Deete TITE [ Ghange {7 Addition
NAME HAMILTON, JAMES L. NAME

STREET ADDRESS | 5042 W, BEAVER ST SIREET ADDRESS

CiTY -ST-ZiP JACKSONVILLE, FL GlTY-ST-2IP

TILE T Delete THLE [ Change  [ZJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Iy -ST-ZP

LE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CHlY-S1-2IP

MLE 3 Delete TLE [J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-S7-2P CItY-§1-21P

TITLE [ pelete Ttk [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§7-2IP

TILE O peiete i3 (3 thange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this ﬁling does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informalion
indicateg on this report or supplemental report is Irue and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 axec s repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyment with an address, wilh all otheg liki
SIGNATURE: 2emrh o7 Yof 743 ve33
Daytime Phone #

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




