2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2005 8:00 am

DOCUMENT # P20045

1. Entity Name

SCHUYLKILL METALS OF PLANT CITY, INC.

Secretary of State

(05-23-2005 90006 017 ***158.75

Principal Place of Business

50 MARCUS DR

Matling Address
50 MARCUS DR

FRRTRT Y EY N BV
-

Vo

MELVILLE, NY 11747 US MELVILLE, NY 11747 US
R ST RGN EARAER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
11-2921558 Not Applicable
Ze Country Zp Country 8, Certificate of Status Desirec | $8.75 Additional
Fea Required

6. Namo and Addross of Current Reglatered Agent

7. Name and Address of Now Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE, FL 32301

Name

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. { am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printsd namae of registersd agsnt and Litle it mppiicable.

{NOTE: Registarsd Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)({b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEQ 2 Detets TILE [ change T Addition
HAME DUVALL, DANIEL NAME
STREET ADDRESS | 50 MARCUS DR STREET ADDRESS
CITY-ST-2F MELVILLE, NY 11747 CITY-ST-2P
TME VP 1 Delete TILE [ Change [ Addition
NAME CASALE, MICHAEL NAME
STREET ADDRESS | 50 MARCUS DR. STREET ADDRESS
CITY-ST-7P MELVILLE, NY 11747 . CITY-ST-ZIP
TITLE DEVP E’Detele TITLE VF i+ Agisistet Sac "-b“_'""'« - [JChange  [wRddition
NAME KLATELL, ROBERT E NAME Vo v e Prsd s X
STREET ADDRESS | 50 MARUS DR STREETADDRESS | 5P TAetus DRrse
oTY-sT-2° | MELVILLE, NY 11747 CITY-ST-2IP Nelvifle, MY 1747
TNLE SVPS O Delete TITLE Presiven T, GC & Secrmeton J A Change [ Addition
NAME BROWN, PETER S NAME B eswn, Prtee S,
STREET ADDRESS | 50 MARCUS DR, STREETADDRESS | 673 M ARcws P ve
or-s-oP | MELVILLE, NY 11747 onv-sl-ie [Melville Ny (149
TME DvP 3 pelete e O Change [ Addition
HAME REILLY, PAUL NAME
STREET ADDRESS | 50 MARCUS DR STREET ADDRESS
CITY-5T-7IP MELVILLE, NY 11747 cIy-sr-2p
THLE T O Delete e Dinect=on NPT Acasuwe g Gthange [ Additian
NAVE BIRNS, IRA M NAME @rians, Faa
STREET ADDRESS | 25 MUB DRIVE STREET ADDRESS | 876 Az ews Daiv e
cry-st-20 | MELVILLE, NY 11747 Cmy-ST-2P Medvolle NY (1194

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07#3)(]), Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal e : r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed, or on an atlachment with ap address, wigh all other like empowared.

SIGNATURE: %e/“’l/ W

fact as if made under oath; that | am an officer or director

VAV Y= 3] -bdP. 205>

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytima Phane #




