2007 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

1. Entity Name
SUN STATE ALUMINUM, INC.

DOCUMENT # H15357 ST, Jan 22,2007 08:00 AM
S Secretary of State

Principal Place of Business Mailing Address
6154 FORT KING RD. 6154 FORT KING RD.
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542

FE VR R SR

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyC=ro Appied For

50-2411427 Not Applicabla
5. Cortificate of Status Desired O lgaae.zesqur:dmma'

&, Name and Address of Current Registered Agent

o0 SIYTINE DR, DO NOT WRITE
DADE CITY, FL 33525 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

Signature, lyped or prinied name of registered agen and e f (NOTE: Regiatered AQent signature roquired whon roineiatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campeign Financing $5.00 MayBa HOONNS 32994 ~
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [0 Added to Fees M A22 0750 51 -0 3 150, A0
0. OFFICERS AND DIRECTORS |
TILE P
NAME CORREIA, KEITH .

STREET ARDAESS | 14420 SKYLINE DR.
CIIY-5T-219 DADE CITY, FL

TILE DVP

NAME CORRE!A, MICHAEL P
STREET ADDRESS | ATE0B SKYRIDGE DR
CITY-ST-2IP DADE CITY, FL 33525

TINE
RAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2ZIP

TILE

NAME

STREET ADDRESS
CITY -ST-ZIP

e

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 118, Rorida Statutes. | further certify that the information
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust mpowared to exacute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an agachment with a ress, wilprpll otheL ke empowered.

SIGNATURE:

S 07 3 -78f-7 T8

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Cieytimo Phone #




