FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # 670548 Secretary of State
01-15-2008 90034 026 ***150.00

1. Entity Name
ABACO ALUMINUM COMPANY, INC.

Principal Place of Business Mailing Address
1209 S E 9TH TERRACE P 0 BOX 151305
CAPE CORAL, FL 33990 CAPE CORAL, FL 33915 B B U 0 2 0 0 3

AU EITNE AR EARMAR L

02272008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopiea For

59-1999373 Not Applicable
) S. Certificate of Staws Desired O ?g';fqmmma‘

6. Name and Address of Current Registered Agent

EOEA e -~ ~-DO NOT WRITE -
CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bott, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, Iyped o prinmted name of regisiered agent and ke # applicabla. (NOTE: Registered Agenl signalure required wher) rersiating) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing - _ $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TLE P
NAME VARNADOQE, CARL H

SIREETADDRESS | P.C. BOX 150872 NIA
CIvY-ST-21P CAPE CORAL, FL

TITLE VP

NAME VARNADOE, KEITH W
STREETADDRESS | P.O. BOX 150872 NVA
CIFY-S1-21P CAPE CORAL, FL

TIME T
NAME VARNADOE, KEVIN

STREETADDRESS | P.O. BOX 150872 N/A !
or-sT-27 | CAPE CORAL, FL T ' MDO“NOT”WRIT'E# s T

mNAMLEE \S.’ARNADOE‘ KRISTOPHER R I N TH I S S PAC E

SYREET ADDRESS | P.Q. BOX 150872 N/A
CIFY-57-2%P CAPE CORAL, FL

TMLE

NAME

STREET ADDRESS
CIY-ST-2IP

TME

NAME

STREET ADDAESS
Cry-ST-2w

12. | hereby certify that the information supplied with this ﬁl':!:g does not guality for the exemptions contained in Chapter 119, Florida Statutes. | furlher cerlify that the information
indicated on this report or supplemental report is true and accurate and thal 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 required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an a with an adar with all other like em ed,
SIGNATURE(E %—Z&i& UNz el Z2-2608 2356-S7Y-4796

SIGNATIIRE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Oaytime Phone #




