FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000072346 03-22-2007 90008 018 ***150.00

1. Entity Nama

PINELLAS COMMERCIAL METAL RECYCLING, INC.

Principal Place of Business Mailing Address

4200 T14THTERR N 4200 1N4THTERR N

CLEARWATER, FL 33762 CLEARWATER, FL 33762

A AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apphed For

20-1397333 Not Applicable
e Countey e Couniry 5, Certificate of Status Desired 0 Eeae'g;ﬁfféﬂ‘ma'
__6._Name and Addras= of Currant Reglstarad Agent - 7. Name and Address of Now Roglstored Agoent

Name

MEATON, DENNIS
4200-114 TER-NO Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER, FL 33782

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registared office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of primed rame of ragstered agent and title f apphcable, (MOTE: Regislered Agerl sigrature required wnen renstating) DATE
P ‘ o
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May,‘i, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TiLE [ Change 7] Addition
NAME MEATON, DENNIS NAME
STREET ADDRESS | 4200 114TH TERR N STAEET ADDRESS
CITY-S1-2IP CLEARWATER, FL 32762 CiTY-ST-2IP
TITLE 3 Delete TIMLE [ Change [ Agdilion
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CIfY-ST-7iP CITY-§1-21F
MLE O Detete e [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-51-21F
T7LE [ Delete TLE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST- 20
TILE O Delete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2Ip CITY-ST-2IP
TIILE [ Delele TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21F CITY-S1-71P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the inlormation
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal elfact as if made under cath; that | am an officer or director
of the corporation or the receiver or fruslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: D, e e BS IHHTT 2/ -7

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate D: Phone #




