FILED

) 2006 FOR PROFIT CORPORATION Apr 26, 2006 08:00 AM

~ ANNUAL REPORT _ Secretary of State
DOCUMENT # P98000087306 AN

1. Entity Nams

SCRAPORIUM, INC.

Principal Place of Busingss Mailing Addrass .
16518 NORTH FLORIDA AVE 16518 NORTH FLORIDA AVE
LUTZ, FL. 33549-8135 LUTZ, FL 33549-8135

VAR T

01082006 Na Chg-P CR2£034 {11/05)

4 4. FE Number ApphedTar |
£9-3558251 ™ Tiior Applitaie
< & Cerfficale of Suatus Dasired . [ $8.75 nadutonal

T 3

e : : e ,. - Fea Requlred
6. Nampw and Address ot Curent Registered Age | . - .
HOPKINSON, DENISE '
16518 NORTH FLORIDA AVE e

LUTZ, FL 33549-8138

8. The abova named entlty subinils this stalement Tor the purpese of changing its registered olfice ar reglstered agant, of beth, In the Stats of Fladda. | am familiar with, and accept
the atiligations of registered agent.

SIGNATURE
Slgnature, Trped g gricred neme of wglsiared syent and el 3 tpplicakie. (EITE. Begiersn Aper $QRAYe requrdd when rematanng) DATE
FILE NOWIl! FEE1S . 9. Eleclion Campaign Firancing $5.00 May 2o E.‘EBBEQ{FW:‘F‘QS B _
After ;f,;fg? 20‘05 Feo w;f.‘fg sqsosg_og Trust Fund Contribution. 0O Addedto Fees 06,/ 08/06-3001 7007 150,00
10 OFF\CERS AND DIRECTORS T - R ' R T e
e PSTO L el e e
RAME HOPKINSON, DENISE L -

STREET ADZRESS | 16518 NORTH FLORIDA AVE P
CsFY-§1-27 LUTZ, FL 335488135
TTLE v I
NAME HOPKINSON, MICHAEL § ’
SIRCET APGRESS | 16518 NORTH FLORIDA AVE
eY-51-2P tUT2, FL 3354098435

THE
HAME

s DO NOT WRITE
> INTHIS SPACE

HAME
STREET AOORESS . -
CaTY-51-2P ' L
e L

NAVE

SUREET AUDRESS
emt-si-2r

TILE s
e ) - S

STOFEY AQDRESS S e : B
GITy-5T-2P o . S Coe - 7’ - -

12. tharsby gartily that e information supplied with this fMing doss noh qualiiy Tor the exemptions contained in Chapter 119, Flarida Statutas. 1 further cestify that the information
indicated an this repar or supplemental reper? is g and accurate and thal my signalure shall have te same fegal sffect as if made under qait; that {aom an afficer or ditecior
o$ 1he corporalion or ihe receiver o fiusies smpowsred to execute s report as required by Chagler 807, Flaride Stalutes: and fhaf my name eppaars i Black 10 ¢r Block 11 if
changed, or on art attachynent wilh an adoress, with &il other like engpowered.

SIGNATURE: "QQ/{-M W_#’l?qi";zbﬂ\;b Ao,vém;mﬁ% 424 06 23-49-194),

JGNATORE AND TYPED OR FRIVEED NAME OF SIGNING OFFICER OR DIRECTOR Do Oaytima Prone £

)




