2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED.

DOCUMENT # L79773 Feb 08, 2008 08:00 AN
1. Enity Nama S
ecretary of State

INDUSTRIAL METALS RECYCLING CORPORATION l'y
Principal Place of Business WMailing Aridress
4131 E CAUSEWAY BLVD i P O BOX 76566
TAMPA FL 33612 TAMPA FL 33675
2. Principal Place of Businese - No P.O. Box # 3. Mailing Addross

Suite, Apt. 4. exc. Suie. Apt 4. gLc. 1st MOORE CR2E034 (10/07)

City & State City & Stale 4, FEi Number Applied Fer

59-3014533 Not Apphcable
& Couniry Zip Country 5. Certficate of Statug Desired ] $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

i:.l:ﬁng EC’ AEL?S\’EQ"?EYPBLVD Street Address {P.0O. Box Number s Not Acceptabie)
TAMPA FL 33619

City FL Zip Code

8. The avbove named antity submits this statement for the purpose of changing its registerad office or registered agent. or coth, in the Stats of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sanotere lyped o praved oave of regrsigred agertdarei ula turploacin (NGYE Pegrsteed Agoni emitu't requded whon reneiibrgh RATE

, 9. Blection Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [] ° Added to Fees

10. . DFFI(‘EH‘: AND DlRECTOH:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ ozers TE [ Change  [) Addition
NAME VENEGAS, CHARLES R. NAME

STREET ADGRESS | P.O. BOX 76566 N/A STREET ADDRESS

CIY-ST-7P | TAMPA FL CITY-§T-2IP

THLE D 1 naiete TITLE [ Change [ Adaifion
NAME SHARPE, EDWARD P., JR. HARE : LONOnnyan

STREET ADORESS |P.O. BOX 76566 N/A STREET ADDRFSS 0213, 0R-200P2-0es 150,00
omy-s1-22 ITAMPA FL CITY-S7- 2P

e D 3 Desete e [ Change  [] Addirion
MME . ISHARPE;GERALDINE - — = LT S N B e

STREET ADGRESS | 726 CAM ROSE DR STHEET ADOAESS

Cmy-5T-719 - BRANDON FL 33510 CIry-S7- 75

L : [ Delete TILE [ Change [ Addition
HAME HAML

STREET ADDRESS STALET ADIRESS

aImy-ST-2IP GITY - 57- 2P

MLE [J pelete TALE [ Change [ Addition
HAME NAML

STREET ADDRLSS SIREET ADDRESS

GUY-§7- 218 CITY-§7- 210

TiLE O velete TILE O cCrange [ Adetition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP : I CiTY-51-2IP

12. | hareby cerlity that the infermation supplied with this filing does not qualify for the exernplions contaned in Sechion 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and aecurale and that my signature shall have the sama iegat effect as if made under oath; that | am an officer or director
ot the corporaton or the receiver or trustee empowgfad ta execute this report as required by Chapier 807, Florida Statuies: ang that my name appears in Block 19 or Block 11
if changad, or on an ment with an 53, #ith ail olher like empowered.

foaeoe Enwitng S/prfE |/ 2/ 723 ($13:9Y3-aseh)

SIGNATURE AND TYPED OR Fhl!ﬁb NAKE OF SIGNING OFFICER OR DIRECTOR m Mo Fhone #

SIGNATURE:




