12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an adgress, with all other like empowered.

SIGNATURE: =D 4—-07/*43 353-48,68 $(o

[GN MG OBFICER OR DIRECTOR Dale Daytime Phone #

FILED ;-
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am §
DOCUMENT # P96000043471 ' ecretary of State .
1. Entity Name 04-24-2003 90143 039 ***150.00
A + ALUMINUM INC.
Principal Place of Business Mailing Adadress
8490 NE 615T PLACE 8490 NE 61 PL
BRONSON FL 32621 BRONSON FL 32621 '
2. Principal Place of Business 3. Mailing Address A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING GHANGES
City & State City & State 4, FEI Number 338 Applied For
59- 1091 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional )
o : S e e e ovmn | . .Feo Required -
T 6. Naime and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FUGATE, NORM ESQ. :
TE Street Address (P.O. Box Number is Not Acceptable)
444 WEST MAIN STREET
SUITE 1
WILLISTON FL 32696 City FL | ZnCode
‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
¥ the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agant and titla if applicabla, (NOTE: Regisiered Agent signature required when reinstating} . DATE
FILE NOW!I FEE IS $150.00
. : 9. Election C ign Fi i
Bt iy 1, 2000 F wil e 65000 Sy Carong T 1 $5.00 v oo
Make Check Payable to Florida Department of State ' 7
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11 :
TITLE P O belete ME Cichange [ Addition | &
NAME SCOTT SAPP NAME =5
streeT aopRess B490 NE 61 PL STREET ADDRESS 3
orv-st-oe - BRONSON FL CITY-ST-27IP <
&l
M 5 O Delete TILE [1change [ Addition &
NAME SHELLY SAPP NAME
sTREET ADDRESS B490 NC 61 PL STREET ADDRESS
crv-st-ze - BRONSON FL CITY-§7-2P
I I T : s 5 -Delate——= ] “1iniE e — Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE (1 Delete TILE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2P
TITLE ™ peleie TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ CITY-ST-2IP



