2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2007 8:00 am

DOCUMENT # P06000147262 - — Secretary of State
1. Entily Nams 03-21-2007 90043 046 ***150.00
TAURUS METAL RECYCLING, INC.
Principa! Place of Business Mailing Address
7410 S BEDFORD TERRACE 7410 S BEDFORD TERRACE
R e ”ll”ll’mll”l |””||’” ||m Ilm “l“ M” ’ll’l N"I I‘“l“l‘ll”l ‘ll’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, olc, 15t MOORE CR2E034 (10/06)
City & State City & State 4, FEI Number Applied For
‘ ‘ 0 ~ f? YF Yy C{/ Noi Applicable
Zlp Couniry o Country 5. Cerlificata of Status Desired O ?gg‘;esqa?:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
SIGNORILE, LOUIS
1212 BLACKRUSH DR Slreot Address (P.O. Box Numbor is Not Acceplable)
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this slatement for the purpose ol changing its registered office or regisiered agent, or bolh, in the State of Ficrida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

Signature, ypeq of prnted name o fegstered agent and tile r apohcaule. (NOTE. Regsletes Apent sgnalute required when reinsialing) DATE

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

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [J  Added to Fees

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

ILE D [ Delete 113 ' [ change  [] Addilion
NAME SIGNORILE, LOUIS NAME

SIREET ADDREss | 7410 S BEDFORD TERRACE STRETT ADDRESS —
CITY-S1-/1P FLORAL CITY FL 34436 I 1 AP

TITLE [ belete it [ Change [ Addilion
NAME, NAME

SIRFET ADDRESS SIREE | ADDRESS

CIIY-SI-2p Ty 81710

Hiil3 1 Delete TIE [ change [ Addition
NAME NAME

SIRLLT ADDHESS SIHLLTADDRAI'SS

CITY-$T-7IP CIry-81-21p

TILE [ petete HILE 1 change [ Addition
NAME NAME

SIREET ADDRISS STHLET ADDRLSS

CITY-SF-2IP Iy s1-2IP

nnE ] Delele e [ change [ Addition
NAMI NAME

SIFET T ADDRE SS SIRLET ADDRESS

Gy -S1- 2P Y- s1- 2

Mk [ Delele 1L [] Change {7 Addition
NAME NAME

STRIET ADDRS S5 SIRLLT ADDRTSY

CITY-ST-7IP iy - st zp

12. | hereby certily that the information supplicd with this filing does not qualify for Ihe exemplions conlained in Seclion 119, Florida Stalutes. | further cerlify thal the information
indicaled on this report or supplemental report is true and accurate and thai my signalure shall have the same legal effect as il made under oath; thal | am an officer or direcior
of the corporation or the receiver or trysiee empowered o execule this reporl as required by Chapter 807, Florida Statutes; and thal my name appoars in Block 10 or Block 11
if changed, or on an atlachmen}Rilh&h address, with all other like empowered.

SIGNATURE: el Z"W-f Kfj’xwﬂ)/w? FP-/A-07 737-YP0-73F0

/7S1GNA TURR AND TYPED OR PRINTED NAME OF SMGNING OFFICER OR DIRECTOR Dare Daviime Phone §




