FILED
ANNUAL REPORT

DOCUMENT # P02000002543

1. Endity Narme
SCRAP WIRE, ETC., INC.

Principal Place of Business Mailing Address

6730 15TH STREET EAST 2114 BISPHAM ROAD
UNIT K SUITE 8

SARASOTA, FL 34243 SARASOTA, FL 34231

AN IGANERIT O

01112008 No Chg-P CR2E034 (11/05)

2008 FOR PROFIT CORPORATION Jan 17, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE o AoAed For

01-0561971 Not Applicable

$8.75 Additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Ragistarad Agent

2114 BISDHAM ROAD, SUITE 8 DO NOT WRITE
SARASOTA, FL 34231 'N THIS SPACE

8. The above named enlity submits this siatement for the purpose of changing its registered ofice or registared agent, or both, in tha Stata of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registared agant and Lte o applicable (NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be HOOO00?EET9S ) )
Aftor May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution, O Added to Fees Dl-"’l ?J’JDg_BBDS—IJ"UDE ISU . DD
10. OFFICERS AND DIARECTORS !
TIILE PD
NAME DAUGHTRY, JIMMY R

STREET ADDRESS | 140 WARREN AVE
CITY.§1.2IP ENGLEWOOD, FL 34223

TILE v

NAME POPE, DAVID L
STREETADORESS | 140 WARREN AVE
CITY-ST-2iP ENGLEWOOD, FL 34223

TITLE STD
NAME BESCHORNER, GARY

SIREET ADDRESS | 2114 BISPHAM ROAD, SUITE 8 ' ‘
CITY-ST-21° SARASOTA, FL 34231 Do NOT WRITE

i . IN THIS SPACE

NAME
STREET ADDRESS . f )
CITY-ST-21P

THLE
NAME
STREET ADDRESS o, S T e
CHY-51-2F e '

TILE . N
NAME el ot
STREET ADDRESS ) ' " ’ ’
CITY-5T-2IP

12. | hareby certfy thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | 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 efiect as # made under oath; that | am an off.cer or diractor
of the corporation or tha receiver or trustés empowared to exacute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

s|GNATURE;(Slw’B._AW Cacm F%t:s e mR R A \l n( ot G-k ~G509

SlﬂNAﬂ.ﬁ AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




