FILED

2006 ‘FOI;:ESEER%%%I:&RATION May 09, 2006 8:00 am

Secretary of State
DOCUMENT # P05000040010
1. Entity Name (05-09-2006 90075 038 ***550.00
METAL RECYCLING, INC.
Principal Place of Busingss Mailing Addrass oL .
1783 F.LM. BLVD 1785 F.LM. BEVD ST
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547
e v IR A RARC NI
Suite, Apt. #, elc. Suile, Apt. #, etc. ‘ 04192006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE! Nurmber Applied For
) ' S— s/a‘z Not Applicable
Zip Country Zip Courtry 5. Certiticate of Status Desired ] ?i.gfqﬁsgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
= b Nare o . - T
DAY, MITCHELL
1785 F.I.M. BLVD Strast Address (P.0. Box Nurnbar is Mot Accaplable}
FT WALTON BEACH, FL 32547
City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registersd office or registered agent. or both, in the State of Florida. | am familiar with, and accept
{he obligations ot registered agent.

SIGNATURE
Signare. tvpag or printed name o rgiatered e and o | sesicadie. (NOTE: Regisierod Agent s-gnatiro redrired whaen tolnginting) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will boe $550.00 Trust Fund Contribution. 0 Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ cetete HILE O change  [] Acdition
NAME DAY, MITCHELL NAME
SIREET ADORESS | 9803 PARKER LAKE CIRCLE STHEET ADDAESS
CITY-ST-21P NAVARRE, FL 32566 CITY-51-2iP
TILE 1 pelete HILE {0 Change [ Acdition
NAME NAME
SIALET ADURESS SIREET ADDRESS
C1Y-5T-2F CITY-ST-HP
THLE ] peete e (D) change (] Adcition
HAME HAME
SIREEF ADDRESS STREET ADDRESS
CeIY-§T-21P CUTY-51-210
THLE [ pelete 1ILE [ change [ Addition
HAME NAME
SIREET ADORESS STHEET ADDHESS
CHY-51-7IF STV -5T-2F
e O Dalete e O change  [J Acdttian
MAME MAME
SIREET ADDRESS SIREET ADDAESS
GHY-SI-11P CINY-57-21P
MLE O Delete meE [ thange (] Actition
HAME NAME
STREET ADDRESS STREES ADDRESS
CNY-57-71P CITY-5T-31

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptians contained in Chaptsr 119, Flaricda Statutes. | further certity that the Information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal affact as it made under oath; that | am an officer or director
ol ihe corporalicn or the receiver or trustge empowared to exeTe this report as required by Chapter 607 Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachrpent withyan acidress, wjth all oihé smpowerad. g;o
9 Syncg %y dece Fia-aug
Dhe

1
SIGNATURE:
SIGHATURE AND TYPED OR PAINTED NAMGNW%JFF\CER QR MRECTOR Dagtitna Phane #

4



