2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000069709

1. Entlity Nama

TRYCO METAL RECYCLING, INC

Principal Place of Busingss

13750 NW HWY 19
CHIEFLAND FL 32626

Matling Artdress

13750 NW HWY 18
CHIEFLAND FL 32626

FILED
Feb 12,2008 08:00 AM
Secretary of State

2. Pringipal Place of Business - No PO. Box #

3. Mailing Adgress

Suite, Apl. #, elc.

VAT IO

Suile. Apt. #. alC. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appired For
41-2205877 Not Apglicable
Zp Country Zip Country 5. Certlicate of Status Desired O gi':ilig:’c}ﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name

DEVIVQO, GERARD
438 NE 452 STREET

Street Address (P O. Box Number is Not Acceptabla)

OLD TOWN FL 32680

Zip Code

City FL

8. The apove named entity submits this statement for tha purpose of changing its registared office or registered agent, or totn, in the Swate of Florida. | am familiar with, and accent
the chligations of registered agent.

SIGNATURE

S gnature, typod 6 preed b Of regsterad ngenlandd ti s | apploagie. {BCTE Ragis'~isd Agart gignolure regquires wien "ainvinbng ) DATE

..xw 58 E 9. Election Camoaign Financing $5.00 May ge
2008 Fee: Trust Fund Contribution. ] Added to Fees
PR TR b’l?: s I 3 l{t:( IRt AV H iy Ll '

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE S/T 3 pelete TLE T crange  [ZJ Addition
NAME NAME e -

I DEVIVO, GERARD . LANONNG 454

STREET ADDRESS | 438 NE 452 STREET STREET ADDRESS ns ;BTFHB“EHHKELM a 1en
CITY-57-21° LD TOWN FL. 32680 CITY-5T- 7IF bl AP L a1 B L B kS Wt R Pt A

TITLE P _ O peiete TIrLE O Cange [ Autdition
HAME DEVIVO, DOMINICK HAME

STREET ADDAESS 110315 68TH STREET NORTH STREFT ADDRFSS

CITY-ST-2IP PINELLAS PARK FI. 33782 CITY-ST.7IP

i [ Detete THLE [ change [ Additien
NAME : HAME s : - B T

STRZET ADDRESS STREET ADDRESS

GITY-ST-20P DITY-5T-20p

me 3 Delete TMLE [ Change [ Addilion
* NAME HAME

-SIREET ADDRESS SIREET ADDRESS

gIry-5T-2IP CRY-ST-2IP

TITLE 7 Delete THLE O change [ Addition
NAME NEAIE

STREET ADDRESS STREET ADDRESS

CITY-51-2F I CITY-ST- 25

Tme [ eiete me O Crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY -S1-2iP CITY-8T- 2

12. | heraby cerify tat the information suopligd with this filing does net qualify for the exernptians contaned in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direclor
af the corparation ©of Ihe receiver or yustee smpowered to execute this report es required by Chiapier 607, Fiorida Statutes: and that my name agpears ir Block 15 or Bleck 11
if changed, or on an attachment wili an address, with ail cther ke empowered.

-

SIGNATURE: - ~L{(-C7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR 0]

SA-HP0-188 S

Dogyrog Fnape




