FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P83000010480 (3-22-2007 90008 019 ***150.00

1. Entity Name

PINELLAS COMMERCIAL SCRAP METAL BUYERS, INC.

Principal Place of Business Mailing Address

4200 1T4THTERN 4200 114THTERN

CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US _

S PRTS eE T MG A
Suite, Apt. #, elc. Suite, Api. #, elc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3174923 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O gg'gesm‘:‘:ec:jm"”a'
- 6. Namea and Address of Currant Reglstarad Agent 7. Name and Address of New Reglstered Agent

Name

MEATON, DENNIS
4200 114TH TER N Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33762

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of ghanging ils registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratues, typed or prirmed name of ragistered agent and utla Il appicable (NOTE: Regrsierad Aganl Bgnalurg 1aquied whin renslaing) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND QIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D 1 Delete 1ILE [} Change  [] Addition
NAME MEATON, DENNIS NAME
STREET ADDRESS | 4200 114TH TER N STREET ADDRESS
Liry-s1-2i9 CLEARWATER, FL 33762 Ciry-Si-2ip
TINE 8] O pelete TILE [J Change [ Aadition
NAME MEATON, CARLANNE M NAME
STAEET ADDRESS 4200 114TH TER N STREET ADDRESS
CIfY-SF-21» CLEARWATER, FL 33762 CITY-ST-2IP
T0LE O pelere TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
e O Delete ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IF
TiLE [ detete TIFLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Detete HILE [ Change (1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIr-St-2IP

12. | hereby cerlify that Ihe information supplied with his filing does not qualily for the exemptions conlained in Chapter 119, Florida Slatutes. | further cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; Inat | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attas ith an address, with a%wered
SIGNATURE:A__ 2L BUYEDT (72D S5 G0T
NATURE ANG TYPED OR PRINT 7/ oayf Dapffhe: Prone

ED NAME OF SIGNING OFFICER OR DIRECTOR




