FILED

2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S80977 02-18-2005 90054 001 ***150.00

1. Entity Nama

ECOLOGY SCRAP CORP.

Principal Place of Business Mailing Address 2 U D l ?‘ 5 5 l’.'

4790 95TH ST. NORTH 4790 95TH ST. NORTH

ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708 _

e v RO R AT A
Suite, Apt. #, eic. Suite, Apt. #, eic. 02062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3084023 Not Applicable
Zp Country Ze Country 5. Certilicate of Status Desired [ gg-gesqﬁf:;m"ﬂ'
6. Ngme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name™ .
HOLLANDSWORTH, JOHN -
4790 95TH STREET NORTH Street Address (P.O. Box Numbet is Not Acceptable)

ST. PETERSBURG, FL 33708

City FL l Zip Code

8. The above named entity submits this statement for Lhe purpase of changing its registared olfice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of regiviered agent and tile it applicable, {NOTE: Ragistered Agent signaturs required when reinstating) DATE
FILE NOWIll FEE IS $150.00 o Blection Campaign Financing - $5.00 may 8a
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DPT [ Delete TMLE [ Change  [C] Addition
NAME HOLLANDSWORTH, JOHN L. NAME
STREET ADDRESS | 4790 85TH ST. NORTH STREET ADDRESS
CTY-ST-2P ST. PETERSBURG, FL / CITY-ST-ZP
TiLE 5 (2 Duieto T Dichange [ Addion
NAME JONES, EDWARD NAME
STREETADDRESS | 4790 95TH ST N STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL CITY-ST-2IP
TITLE O pekee TILE [ Change  [] Addition
NAME NAME
— STREET ADDAESS — |- STREET ALDRESS-{~— C o e
CITY-ST-2P CATY-ST-2P
TME 7 Detete it O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GHTY-S1-2P CITY-57-2P
TMLE [ pelete TE ] Change [} Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TMLE O Delete me - [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST. 2P CITY-57-2IP

12. [ hereby certilelhal the inforrmation supplied with this tiling coes nol qualify for the exsmption stated in Section 119.07}3)(0, Florida Statutes. | further certify that the information
i accur

indicated on this report or supplemental report is trug an ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or thé receiver or irustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addrass. T’It:ﬂ othgr like empﬁeree\
ohin o Lards B RT )
G055 137-393-4qyyq
Date

MAME OF OFFICER OR Daytana Prone #

=

SIGNATURE:




