2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

PR st

DOCUMENT # F00233

1. Entity Name

BLACKSHEARS Il ALUMINUM, INC.

b
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Principal Place of Business

8117 W GULF-TO-LAKE HWY

Mailing Address

8111 W GULF-TO-LAKE HWY

CRYSTAL RIVER, FL 34429 US CRYSTAL RIVER, FL 34429 US
Suite, Apt. #, stc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2054309 Not Applicable
Zip Country Zip Counlry 5. Certificale ot Status Desired 1 $8.75 Additiona
Fee Required
6. Name and Addrass of Current Reg: ed Agent 7. Nama and Address of New Reglsterad Agent
Name

BLACKSHEAR, DAVID K
8111 W GULF-TO-LAKE HWY
CRYSTAL RIVER, FL 34429

Streel Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submils this slatermant for tha purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am famifiar with, and aceept

the ebligations of registered agent.

SIGNATURE

Signature, Iyped or printed nams of agent and

ke of

{NOIE Registered Agent signature reguired when remnstatng)

DATE

FILE NOWIYY FEE IS5 $150.00-
After May 1, 2008 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Centribution.

$ 5.00, May Be
Added to Fees

.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (1 Detete TeE oA dd( € SE CorrecHhorDonung [ Addion
NAME BLACKSHEAR, DAVIQLK NAME X
STREET ADDRESS | 4537 N. PINE VALLEé.OOP smerovvess | 1 5 37 M- p ing UOLMC,)( 4 o
CITY-57-21F LECANTO, FL 34461 CInY-ST-2IP )
e ST 1 Detete e & Adolress, Colr€ction Qo O awiion
v BLACKSHEAR, MAR A p . alley oo,
STRRET ADDRESS | 4537 N. PINE VALL@.OOP SIREET ADDRESS Hﬁ’ﬁ‘) "U ' an ‘c U &y P
CiTY-ST-2P LECANTO, FL 34461 CITY-5T-2P
TILE v [ Detete TITLE [JChange [ Addition
NAME DAVIS, ROBERT M NAME
STREET ADDAESS | 8111 W GULF TO LAKE HWY STREET ADDRESS
CIy-ST-2P CRYSTAL RIVER, FL 34429 CiTY-S1- 2IP
TinE O peiete Lt O chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ABDRESS
CITY-ST-2F cTY-S1-1P
THLE 7 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST. 2P CIFY-S1-2P Vo I ho
e O Detets [ lc‘7 ){ O “Horange [ Awditon
NAKE NAME
STREEF ADDRESS STREET ADDRESS g , ? 6](_)606} ZJ 9\ 5 i&
ciy-§1-2p CITY-ST-ZIP b q D O v

12. | heraby certily that the informalion supplied wilh this filing does not quality for the exemptians contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath: that | am an officer or director
of the corporalion of the receiver of trusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or ¢n ar attachmenl with an address, with all other like empowered.

)Q st bayts VP

- QI8

SIGNATURE; __(

E AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

/355}]79597;
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