2008 FOR PROFIT CORPORATION

... ANNUAL REPORT (AR) FILED

DOCUMENT # P95000007273 Jan 31, 2008 08:00 AM
1. Enlily Name
Secretary of State
MR. SCRAP, INC.
Ptincipal Place of Busingss Mailing Address
4455 45 ST 4455 45 ST
VERO BCH FL 32967 VERC BCH FL 32967
2. Prncipal Prace of Businass - Ne PO Box # 3. Mailing Addrass
Sute, ApL. i elc. Sade, Apt o, eic. 15t MOORE CRZE034 (10/07)
City & State Ciy & State 4. FE+ Number Appiied For
65-0560142 Not Apglicable
a9 Courtry zp Codntry 5. Certficate of Status Desired [} ?ese'ggq g‘rjedc:“"”al
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LANGE, CHRIS R

4455 45 ST Street Adcress (P.O. Box Number is Not Acceptabie)

VERO BCH, FL
FT PIERCE FL 32967

Ciry FL Zip Code

8. The apove named ertity subrmits thig statement for the puroose of changing Its registered oftice of registered agent, oF Gotr, in the State of Flonda. | am familiar with. and accent
the cliigations of reyisterad agent.

SIGNATURE

Sonalene, Lol i Pered 1an0 O i Hevod ngenl e tre | aophoacs. OTE Regatren AgORt g (r st ratgenraly whor onr'abing) DATF

9, Election Camoagn Financng — $5,00 May Be
Trust Fund Contnsuton. 1 Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN'11

O nwer T [ rname [ Aodition
NAME LANGE, CHRIS R NAME
STREET ADDRESS | 4455 45 ST STREET ADDRESS
Ciy-81-21P VERC BCH FL City-ST-21P
TIMLE DST . [ Gaeie TILE [crange [ Aadition
NARE TAIG, KEITH HAME
STREFT ADDRESS | 4455 45 ST STAEET ADGRESS T,
CITy-§1-21p VERQ BCH FL CITY-5T-21p Eoid. iji
TITLE [ Desete TILE [ Change ] Addion
MNAME HAME '
STREET ADDRESS ' STAFET ADDRESS
BITY-S1- 2P GITY-ST-7IP
MNLE O deiere THLE [ Change [ Aadition
HAME HAME
STREET ADCRESS STREET ADDRLSS
CIY-ST1-21P GITY-51-21P
HILE O pece TiLE [J Change L] Addition
HAME NAME
SIRELT ADCRERS STHEET ADDRLSS
LITY-S1-2IP LITY- 512
TITLE O Do e [ Change  E] Addition
HAME HEME
STREET ADDRESS STREET ADDRLSS
SHY-5T-217 Y812k

12. | hareby certly that the information suoplied vath tis filing doas net qualfy for the exermptions contained in Secton 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental repart is true and accuraie ana hat my signature shall have the same legal eftsct as Il made under oath: that | am an othicer or director
of the carporation or Ihe receiver or trusiee ampowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appaars in Block 10 or Block 11
it changed. or an an attachment wilh an address, with ail olhar ke empoweredd,

SIGNATURE: ___ /Yeot —Zia, Keoitbh Ta,o [Jleof 7227530603

5IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR = Caa Daw o Fhoine @




