4

- FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT :

. , ecretary of State
PgtCNUMENT # F00233 S R 04-27-2006 90157 003 ***150.00
. Entity Narme
BLACKSHEARS Il ALUMINUM, INC.
Principal Place of Business Mailing Address gyvwv s~ -
8111 W GULF-TO-LAKE HWY 8111 W GULF-TO-LAKE HWY :
CRYSTAL RIVER, FL 34429 US CRYSTAL RIVER, FL 34429  US .
R ST MR RERERARARERAHIT Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2054309 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O Eeae'giﬁfeﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACKSHEAR, DAVID K
8111 W GULF-TO-LAKE HWY Strest Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429
City FL | 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 obligations of registered agent.

SIGNATURE
Slgnature, typed of printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) OATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE ¥ chnge [ Addition
NAME BLACKSHEAR, DAVID K NAME L_/ﬁg 7 ) Pf'l d Uﬂﬂéy kpﬂdp .
STREET ADDRESS | B111 W GULF-TO-LAKE HWY STREET ADDRESS
omv-sT2F | CRYSTAL RIVER, FL 00000, 34428 CiTy-ST-2p Lacaﬂ'fﬂ‘; A BYYor
TITLE ST [ Delete TITLE mmnge [ Addition
NAME BLACKSHEAR, MARY NAME u5 37 W pfl’!t Uq”-&/ ;pr
STREET ADDRESS | 2681 WEST FLAME LOOP STREET ADDRESS ’:
oT-52F | CITRUS SPRINGS, FL 34434 Cnv-51-2F Lecanto L3494,
TITLE v O delete TITLE [ Change ] Addition
NAME DAVIS, ROBERT M NAME
STREET ADDRESS | 8111 W GULF TO LAKE HWY STREET ADDRESS
CITY-57-21P CRYSTAL RIVER, FL 34429- T = CITY-ST-2IP - - - - -
TME 0 vetete THILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP Ciy-$1-2IP
TITLE [ pelete TIE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITy-S1-2IP
TMLE L Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate 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 tee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi S5, with all ﬁ like empowered.

SIGNATURE: A 4-25-06 152-799-9722

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




