2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Feb 08, 2007 8:00 am

P0O6000069709

DOCUMENT # Secretary of State
1. Entily Namo -
TRYCO METAL RECYCLING, INC 02-08-2007 90055 028 771 50.00
Principal Plage ol Business Mailing Address
13750 NW HWY 19 13750 NW HWY 19 .
T e | H"H“”H IIHl |HH||4“||W|I“' ““l |H‘| ‘lm ‘II” Il“l m’lm“m
2. Principal Place of Business - No P O. Box # 3. Mailing Addross

Suile, ADL #, clc. Suite, Apl. #, elc. 15t MOORE CR2EQ34 (101’06)

City & Slate City & State 4. FE| Number Applied For

H[-ARX0587'T Nol Applicable
Zip Counlry Zie “ountry 5. Corlilicate of Status Desired 0J $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEVIVO, GERARD
438 NE 452 STREET Street Address (P.O. Box Number is Not Acceplable)

OLD TOWN FL 32680

City FL ! Zip Code

8. Th&above naméd ontity submils this slalement lor the purpose of changing its regisiered office or registored agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE

Seynglure. lypee: o proted narme cf regsteead agent S bile v anaiestle, (NOQTE Regsieron Agead sxnaiie requued wher reinslaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eicclion Campaign Financing $5.00 may Be
Trust Fund Coniibution.  [J Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIN S/T [ Delete i [l Change [ Addition
N DEVIVO, GERARD -

simi Ao ss | 438 NE 452 STREET SIUT T ABDIESS

ciry st | OLD TOWN FL 32680 Cuy s1 AP

Il P O pelete {1111 [ Change [ Addition
NAMI DEV1VO, DOMINICK NAME

simL anoress § 10316 68TH STREET NORTH SIRE T ADERESS

CUTY - ST-IP PINELLAS PARK FL 33782 COY Sl 4P

1o [ pelete nne O change [ Addilion
HAMT RAME

SIRIL | ADDR §S SIRIET ADDRESS

cly-51 AP CIrY s1zie

nn 1 Delete Il [ Change ] Addition
NAME NAMI

SIREET ADDIESS SIHF I ADDRESS

ally sl 7P Gy s1 2P

ni [ Delete 1mi [T Change ] Addilion
NN NAMI .

SURELT ADDR §5 IR T ADDRESS

EIY SI-4IP Y-S0 2P

il O oelets 1 I change {1 Addition
Nam HAMI

SIRET ADDRLSS SIRIE T ADDIESS

CIY-S1-0F Y ST AP

12. | hereby cerlity that the informaltion supplied wilh this filing does not qualify for the exemplions conlained in Seclion 119, Florida Slatutes. | furthar cortily thal the information
indicaled on this raport or supplemental report is rue and accurale and that my signalure shalt have the samo le é]al offecl as if made under oath; hat | am an offlicer or director
of the corporalion or the receiver or ustec empowered o execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmenl with an address, with all other like ompowered. -

SIGNATURE: L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae aylioe Pione &




