FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F00233 04-23-2007 90056 015 ***150.00
1. Enlity Narme
BLACKSHEARS Il ALUMINUM, INC.
Principal Place of Business Mailing Address o R
8111 W GULF-TO-LAKE HWY 8111 W GULF-TO-LAKE HWY I
CRYSTAL RIVER, FL 34429 US CRYSTAL RIVER, FL 34429 US .- : .
e A O A
Suite, Apt. #, stc. Suite, Apt. ¥, elc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2054309 Not Applicabie
Zp Country o Country 5. Certificate of Stalus Desred [ ?i;g paditional
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 Streat Address (P.O. Box Mumber is Not Acceptabie)
CRYSTAL RIVER, FL 34429
City FL I Zip Cade

B, Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, yped or ponted name of regisiaed agent and wHle if applicante. {NOTE: Regy'sten 20t Agent sighale reduired wher reirstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inanclng $5.00 May Bs
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added toFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PD O pelete TME mnange [ Acdition
NAME BLACKSHEAR, DAVID K NAME
STREET ADORESS | 4537 W PINE VALLEY LOOP siweetaooness | L4557 yv Pine Valle Y W
CITY-5T-2IP LECANTO, FL 34461 CITY-§7-2P LECC; ;'H-O F.L ?L/(/& /
THILE 8T O Delete TLE ; KChange [ Aduition
NAME BLACKSHEAR, MARY NAME )
STREET ADORESS | 4537 W PINE VALLEY LOOP et aooness | 49379 A Pine Va/l ey Cogp
CITY-57- 2P LECANTO, FL 34461 CITV-57- 2P LeCo y\b s BHQ & 1
TITLE v 7 Delete TITLE ! [ change [ Addition
NAME DAVIS, ROBERT M NAME
STREET ADDRESS | 8111 W GULF TO LAKE HWY STREET ADDRESS
CiTY-51-21P CRYSTAL RIVER, FL. 34429 CITY-51-21P
Tne [ Delete TILE T change [ Acdiiion
NAVE MEME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CTY-81-2IP
TITE [ Delete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-71P CITY-S1-2P
TALE O Delste TIE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-S1-ZP

12. | hereby certiy that the intormation supplied with this filng does not quality for the exemplions conlained in Chapter 119, Fiorida Slatutes. | further certify that the information- -
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director 3
of the corporation o the receiveror & empowerad 10 execute this report as required by Chapter 607, Fiarida Stalutes; and that my name appears i Siock 10 or Block 111f “}.
changed, or on an attachmenwit drgss, wjtmali ciner like empowerad.

SIGNATURE: Q ohert &l s Uje (’IOKFSD . (752) 795-G 25

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR ~ Dayiirme Phone &




