2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O1000087125

1. Entity Name
ANCLOTE METAL RECYCLING, INC.

Pincipal Place of Business

805 ANCLOTE RD. _
FARPON SPRINGS FL 34689

Mailing Address

806 ANCLOTE RD.
TARPON SPRINGS FL 34689

2. Principal Place of Business

TMaihng Address

I

I

il

Jan 24, 2005 08:00 AM
Secretary of State

JHLK

Suite, Apt, #, stc - N Suite, Apt #, eiC. 15t MOORE CR2EQz24. (10[04)
Cily & Stas — City & Saw — a. FEI Number Applied For
e e _ 59-3760675 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
B . L o Fee Required
6. Name and Acldress of Current Registered Agent L 7. Name and Address of New Registered Agent
Mame
SIGNORILE, LOUIS , -
1212 BLACKRUSH DR. Swreet Address (P.0, Box Number is Not Acceptable)
TARPON SPRINGS FL 34689 = =
City EFL Eip Caode

8. The abova named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obtigations of registered agent.

SIGNATURE

[, — -

Signatws, lyped o prnted nams of regrsiared ggent and tile d appicable

{NOTE Registared Agsnt

signature requited when remslaing)

DATE

FILE NOW!!! FEE IS $150.00
After flay 1, 2005 Fee Will Be $550.60

9. Eleclion Campaign Financing
Trust Fund Contribution. 1]

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

P FICERS AND DIFECTORS

ADDITIONS ({CHANGES TO OFFICERS AND DIRECTORS IN 11

10,
i D [J Delete ik [0 Change ] Addition
NAME SIGNORILE, LOUIS NAME
SIREFTADDRISS | 1212 BLACKRUSH DR. ATREET ADPRESS
civ-sT-2P | TARPON SPRINGS FL 34689 evseew -
Ll s [] Delete Mk [ Change T Addition
AT GERARD, DERIVO HAME | - o

' 01925 -
SIREFT ADDRESS | 1439 WHITE QAK CT. Giht T ADDRE 5K i i’%ﬂgﬁléﬁ"ﬁi?&‘ﬂ[j? =000
cirv-8T-P [ TARPON SPRINGS FL 34688 o AERAR T e e T
i [T Delete e {3 Change [ Addition
NAKIE NAME
STRECT ADDRESS STREET ADDRESS
tily-51-2Ip Y ST-71P )
Tl T oelete itk [1¢hange  [J Addition
HaME HAM®
SVRHET ADDRESS STREEEADDRESS
oIy ST~ 2IF 3 ) f ovestze )
nit 7 pelete e [ Change  [] Additicn
NAME MNAME
SIREFT ADDRLSS SIRLEY ADDRESS
Civy-S1-2IP B _ CHY. ST 2P
i 7 Delete i [Jchange [ Addition
NAMI RAME
SIRFLT ADDRESS CIRETTADDRISS
Cire-51. 2P Gy sTAP L

12. | hareby ertify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Forida Statutes, 1 further terufy that the infermation
indicated on this report or supplemental report Is frue and aceurate and that my signalute shall have the same legal effect as if made Under cath; that | am an officer or direcior

e empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11

dress, with all other hke empowered

éwl; u(z AEQFZ /\Z

of the corporation or the recehver ar tr

[>[-o5

——

73773

changed, or on an attachment
SIGNATURE: f

7 SQMAFIRE AND TYPED OR PRINTED NAME OF SIZNING OFFICER OR TIRECTOR

Dale

Daytime Phone #



