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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2008 08:00 Al

DOCUMENT # G33087

1. Entity Name
GATOR ALUMINUM OF PINELLAS COUNTY, INC.

G
%
.
o
y

forfe
A

Principal Place of Businass Mailing Address
1400 - 49 AVENE 1400 - 49 AVE NE
STPETE, FL 33703 STPETE, FL 33703

1[IV AAE AR

02112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE . . Hmre

59-2317655 Nat Applicable

$8.75 additional

.o .| 5. Certificate of Status Desrred | Foo Required

6. Name and Addrass of Current Registarad Agent

BARRIE, ROBERT D | | DO NOT WRITE

1400-49TH AVENUE NORTHEAST

ST. PETERSBURG, FL 33703 o IN THIS SPACE - )

8. The above named entity submits this statement for the purpose of changing its registered ofiice o registerad agent, or both, in the State of Florida. | am famikar with, and accept
1ha obligations of registerag agent.

SIGNATURE
Signature, typad of POnled nams of registersd agent and ktke | apphianie INOTE: Registerad Agent sgnature required when reinstabng OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
Aftor May 1, 2008 Fee wlil be $550.00 Trust Fund Contributicn. Added to Fees ”[:il‘i ijl:"q—mqr-l-l
g 1 BT Eaulilala
10. OFFICERS AND DIRECTORS [ , I i e e
TITLE P B
NAME BARRIE, ROBERT D . C .
STREET ADDAESS | 1400-49TH AVENUE N.E. o :
CITY-ST- 219 S5T. PETERSBURG, FL 33703 . L oL . . ‘
TITLE ' : A ! - E . - .
NAME o . ) SR ,
STREET ADDAESS ‘ S T T
CITY-5T-21P . ’ . . L
e ' ' b
NAME

NAME
SIREET ADORESS
CITY-ST-2IP

£ - '

. INTHIS SPACE

TILE L oo ar
RAME

STREET ADDRESS
CITY-ST-2IP

T TNLE - : - . - B L
NAME . . '

STREET ADDRESS : o W
CITY-ST-zP

12. | haraby certify that the information supplied with this filing does not qualify for tha exemplicns contained in Chapter 119, Florida Statutas. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corparation or the receiver or trustes empowered Lo exacuta this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl.wity an address, with all other like empowered.

SIGNATY F Szrrce.  TFUESIERT 3 L) - 0fF rar-sHK-S583

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR CIRECTOR Qare Oaytwna Prare ¢




