FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 732830 04-02-2007 90065 014 ****70.00
1. Entity Name
ALUMINUM ASSOCIATION OF FLORIDA, INC.
Principal Place of Business Mailing Address qu u==
1650 S DIXIE HIGHWAY 1650 S DIXIE HIGHWAY
SUITE 500 SUITE 500
BOCA RATON, FL 33432 BOCA RATON, FL 33432 "
P S P TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2027372 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘:‘Zgll‘:f:;“o"a'
6._;Iame ;n;:ddress_of Eurrenl R;'Emred Abem — 7. Name and Address of New Registered Agent
Name
SAUNDERS, PAUL
1650 S DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
BOCA RATON, FL 33432
City FL l Zip Code

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 familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Signature, yped of printed name of ragistered agen and lithe if applicabie. (NOTE: Regisiered Agent SiQNalure requirey wnen reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable 1o
Due by May 1, 2007 Trust Fune Contribution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTCRS 1t ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE MD O pefete TITLE O change [ Addition
NAME SAUNDERS, PAUL NAME
STREET ADDRESS | 1650 S. DIXIE HWY., STE 500 STREET ADDRESS
CITY-S7-2IP BOCA RATON, FL 33432 CITY-ST-2IP
TIMLE vD [ Delete TILE [J Crange  [J Addition
NAME MOORE, RICHARD NAME
STREET ADDRESS | 1634 NIEMEYER CIRCLE STREET ADDRESS
CiTy-ST-2IP PORT SAINT LUCIE, FL 34952 CITY-§T-2P
TTLE PD o £ Delete LS S : - 1. Greage (] Acdition
NAME | MOBERLY, MIKE NAME
STREET ADORESS | 1731 S. SUNCOAST BLVD. STREET ADDRESS
CY-ST-2iP HOMOSASSA, FL 34448 CITY-ST-2IP
TITLE sD O Delete TITLE []change ] Addition
NAME SCIGLIA, KEVIN NAME
STREET ADDRESS | 6300 S TEX ST STREET ADORESS
CITY-ST-2P HOMOSASSA, FL 34448 CImY-ST1-20P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2IP CiTY-$T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIrY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal eflect as if made under cath; that | am an officer or director
of tha corporation of the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ¢h an agdress, wih all ather like empowered.
smnmunsﬁe;e. aza—:@«a _ g ‘-):;U/VM/FS- -3 /.f%? 6’6/)35140/?

SIGNATURE AND yﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




