| FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000072346 03-31-2008 90009 041 ***150.00
1. Entily Name :
PINELLAS COMMERCIAL METAL RECYCLING, INC.
Principal Place of Business Mailing Address -
4200 1T4THTERR N 4200 114THTERR N
CLEARWATER, FL 33762 CLEARWATER, FL 33762
R IR LRSS
Suite, Apt. #, elc. Suile, Apt. #, etc. 01252008 Chg-P ’ CR2E034 (12/06)
City & State City & Stale 4. FE! Number Applied For
20-1397333 Not Applicabte
Zp Country Zie Country 5. Certilicate of Status Desired O Ei';; 3?:;“""3'
— §. Name and Addrass of Current Registered Ago;;- — 7.—Nama and Address of New Reglstered Agent
Name
MEATON, DENNIS : -
4200-114 TER-NO Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33762
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered otfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigraturs, lyped or printed name al registered agent and title il upphcable. (NOTE: Registered Agent signature required when reingtating) QATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 1 Detete mE D change ] Agdilion
NAME MEATON, DENNIS NAME
STAELT ADDRESS | 4200 114TH TERR N STREET ADDAESS
CITY-ST-2iP CLEARWATER, FL 33782 CITy-$1-2IP
TITLE O Detete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CirY.ST-2IP
TILE L3 pelete TITLE [ Change- -] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§r-2ip CIY-ST- 2IP
T O petete TITLE Ol change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
LS [ Delete TNLe O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY- 81219 CiTY-S1-2IP
e O oelete i O Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certily 1hat the information supplied with this mir:? does not qualily for the examptions contained in Chapter 118, Florida Statutes. ) further cerlify that the nformation
indicated on this repor or supplamenial raport is trus and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusies empowerad to exacuts this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atlachment n address, with all other like empawered.

SIGNATURE: e, /442@ é/ﬂ)ﬁ?h//wcf’ (922) 592900

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylama Phone &




