FILED
2008 FOR PROFIT CORPORATION | Feb 19, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P00000021046 Secretary of State
1. Entity Name 02-19-2008 90022 002 ***150.00
WALLACE SCRAP METALS, INC.
Principal Place of Business Mailing Address
232 INDUSTRIAL PARK CIRCLE PO BOX 326 e
MAYQ, FI. 32066 MAYO, FL 32066 T
e R VNGOG AR
Suile, Apt. #, elc. Suite, Apt. #, etc. 02142008 Chg-P CRZE034 (12/06)
City & Slale- City & State 4. FE| Number Applied For
59-3632406 Not Applicable
i Country Zp Country 5. Certificate of Status Desired [ fg-;fqm“""a'
6. Name and Address of Current Registarad Agent ) 7. Name and Address of New Reglstered Agent =~ =~ -~ — ——
Name
WALLACE, MIKE :
8701 NW CR 251 Street Address {P.Q. Box Number is Not Acceptable)
MAYOQ, FL 32066
Cily FL ‘ Zip Code

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

the obligations of registered agam.
et LD M)ﬂa&—f aul 77ty 2 /s 25

'w.mammuwwmwmam. (MOTE: Regiatsrnd Agenl st requicd wivon renslating)
!
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P 7 petete TITLE [ Change  [J Aadition
RAME WALLACE, MIKE NAME
STREETADOAESS | 8701 NW CR 251 STREET ADDRESS
ony-st1-ap MAYO, FL 32066 Pd CIFY-SI-21p
e VP [ Deiee e Ol Ctange (] Addition
NAME WALLACE, LLOYD D VP NAME -
SEREET ADDRESS | 6416 21 AVE EAST STREET ADDRESS
CIvy-S1-2IP TAMPA, FL 33819 L CITY-ST- 218
e S I Delete e O Crange ] Addiion
NAME HILL, KRISTI L _ i NWME '
STREET ADORESS | 815 NW CR 260 STREET ADDRESS
CIFY-S1-2IP MAYO, FL 32066 - CITY-5T-2P
TE T (3 Petete e [DCenge [T Adilion
NAME WALLACE. FAYE J TRES NAME
STREET ADDRESS | 6418 21AVE EAST STREET ADORESS
oTY-ST-2IP TAMPA, FL 33819 CITY-S1-20
me ‘ 1 Detete me {Ichange [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
oY -ST-2P oTY-S1-2IP
TME O Delete TITLE Ol Crange [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-29 CITY-51-21P

12. | hereby certily that the information Supplied with this filirgg does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ol the corporation or the receiver or trustes empowered to xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1if

changed, or on an attachment with.ap addrgss, with all othér like gfipowered
SIGNATURE: m ﬂ 5://;’/ /..1, dd/ ( 35%)&?“2‘“4(-./340

ﬁulrzwmmmnmormmmmmsm

/



