2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 189765 Mar 03, 2008 08:00 A
1. Entity N
Py Nam? Secretary of State

ALUMINUM SUPPLY INC
Funcipal Place of Business Madling Acldress
C/0 WILLIAM A, BOYLES C/0 WILLIAM A. BOYLES
30 N NASHVILLE 30 N NASHVILLE
2. Principal Place of Business -« No P O. Box # 3. Maiiing Addrase

Suite, Apt. #, etc. SJile. Apt #, gic 1st MOORE CR2E034 (10107)

City & State City & State 4. FEI Number Apptied For

59-0771861 Not Apglicable
Zp Counuy Zip Country 5. Certiicale of Status Desirad O $8.75 Addita‘onal
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PADDOCK, LINDA _
5438 LEON CIRCLE Sreet Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32810

City FL Ziz Code

8. The apove named antily Submits this statement for *he puraose of changing ils registered office or reg'stered agent, or notn, in the State of Fionda. 1 am familiar with, and accept
the othgstions of registered ayent.

SIGNATURE

Saneture. Lepod G reted rans ol coge reed uerl el s [ arptcazio, INGTE REGIManT AGON TS Nty " Ui veloh ometihn g DATE

FILE'NOW !l -FEE!1S:$150.00- '~
After May 12008 Fee Will Be $550.00 -
k Payable fo Florida Department of State ..

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk PT 3 Deeta niLe 3 Change [ Addition
NARE LITTLEJOHN, THOMAS HAME I

SIREETADDRESS | 9120 ALLMAN RD STAEFT ADDRESS "445“ el e
oTY-S5T-2 |LENEXA KS Y -ST-2p AN15-512 15000

e \'4 O teers TILE (7] Change  [] Adaition
NAME HUNTER,M R HEAME

STREET ADDRESS (2257 OVERLOOK DR. STAREF™ ADDRFSS

CiTY-51-719 MT. DORA FL Gy -S1- 20

ame [ Deete {113 O Change [ Additian
NAME Nt

STRZET ADGRESS STAFET ADDRESS

LITY-ST-2P LiTY-5T-2P

HE [ Dzete TITLE O cChange ] Addition
HAME ] HAHE

SIREET ADDRESS SIAELT ADDRESS

Gy -S1- 2 CIvy-51-21p

fIre 7 Deicte TALE [T change  [[] Additon
HAE NAME

STREEY ADDRESS SISEET ANGRESS

CITY-SI- 41 CITY-ST-2IP

g [ Deete e [ crange [ Addition
NAME NAME

STREET ADDRESS STAEEY ADDRESS

Gy 51 2IP CITY SI-2P

12. | hareby cerlity that the information supptied witk tis filng does net qualiy for the exemptions contained in Seclion 119, Fiorida Statutes | furtner certty that the information
indicated on this report or supplermental repert is true ana accurale and thal my signature shall have the same fegal eftect as if made under oath: that | am an officer or diieclor
st the corporation or the receiver or rustee ampowerad (G execute tus report as required by Chapier 607. Forida Statutes; and that my name appears in Block 15 or Block 11

it changed, or on an attachment with an address, with all olhfar KE empowared.
SIGNATURE: _ //Jsy) ﬂ [ Yorianl £ /yéuZ'ml/f/ 3-3 ¥

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cas %  Digpathaea, B £ @
— L i s




