& e FILED

2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000072346 02-13-2006 90002 033 ***150.00
1. Entity Name
PINELLAS COMMERCIAL METAL RECYCLING, INC.
Principal Place of Business Mailing Addrass
4200 114TH TERR N 4200 114THTERR N
CLEARWATER, FL 33762 CLEARWATER, FL 33762 6 0014263
e v AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
Cily & State City & Stale 4. FEI Number Applied For
20-1397333 Not Applicable
Zip Counlry & Country 5. Cenilicate of Staws Desred [ gg-zgﬁfﬂ‘h“a’
.. .~ f6..Nama and Address of Current Reglsterad Agant 7. Nama and Addreas of New Pagisterad Agent
Name
MEATON, DENNIS
4200-114 TER-NO Street Address (P.C. Box Number is Net Accaptable)
CLEARWATER, FL_ 33762
City FL r Zip Code

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

SIGNATURE
Signature, typed o printsd rame of registerecs agent and e i apphcable, (NOTE: Regsierad Agent signature required when reingtating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.0[) May Be
After May 1, 2006 Feoo will be $550.00 Trust Fund Contribution. O  Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TIE Ochange [ Addition
NAME MEATON, DENNIS NAME
SIREET ADDRESS | 4200 114TH TERR N STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33762 CITY-ST-2P
TME 01 Delete TLE O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
L 0 Delets TILE 0 Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21p CITY-ST-2IP
THE ] Detete TNLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2IP
SIMLE [ Detate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7iP CITY-§7-2if
T O Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§T-2IP Ciy-§1-zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered to execute this repont as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmenf with an addrass, with all other like ampowered.
. = | e / - g
SIGNATURE: ! X EAE
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR 4 Dae / Daytime Phane ¥




