2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — ADT 18, 2007 8:00 am

DOCUMENT # G78711
e, ecretary of State
ALLIED ALUMINUM, INC. 04-18-2007 90183 026 ***150.00
Principal Place of Business Mailing Address
10221 SR 52 10221 SR 52
HUDSON FL 34669 HUDSON FL 34669
2. Principal Placo of Business - No P.O Box # 3. Mailling Addross
Suite, Apt. #, cle. Suile, Apl. #, clc 1st MOORE CR2E034 (10/06)
City & Slalte Cily & Slate 4. FEI Number Applied For
59-2358584 Not Applicablo
Zip Couniry Zp Gouniry 5. Cerlificale of Stalus Desired O gge'ggq::?ed(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
LOTZ, DONALD A
15301 BELLAMY BROTHERS BLVD Sireet Address (P.O. Box Number 1s Nol Acceplable)
DADE CITY FL 33523
City FL I Zip Code

8. The above named cntity submils this statement lor the purpose of changing its registered office or regislored agonl, or both, in the Slale of Florida. | am familiar with, and accept
the obligalions of regislered agent

SIGNATURE
Signalure, typec or printed name of registered agent and lite r acpicable (NOTE Regisreres Agenl signalure recueed wnen sststahing ATl
m -
FILE NOW!!! FEE |§ $150.00 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fe‘? Will Be $550.00 Trusl Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 peleie 1t ] Change  [T] Addilion
NAME LOTZ, DONALD A NAMI
sime aoopess | 15301 BELLAMY BROTHERS BLVD STHLT T ADDRE S5
cry-si-ap | DADE CITY FL 33523 Iy st e
nir ™ O pelate il [J Change (] Addition
NAME LOTZ, DONNA L NAM:
st aness | 16301 BELLAMY BROTHERS BLVD SIFTEDADDRESS
CHy-sl-71p DADE CITY FL 33523 CIrY S1 /1P
fnr SD O peete e X[ change (] Addition
NAM! BOGNETT', DONNA A NAMI
SIPITTADDRFSS | 10173 N SUNSET BLVD, # 50 SIAL T ADDRESS /035}‘/ ‘SMOOH/\ &‘GJ{{ Df‘ #/‘Lﬁ'
ov-srap | CRYSTAL RIVER FL 34428 ey st 2w Hudson FL 34007
i [ palote mi [ change ] Addition
NAMT NAME
IR ADDAESS SIRFE] ADDRI S5
Giry s ap CIY S AP
Tl [ Delste K ] Change [ Addition
NAMT HAMS
STALET ADDRESS SIRE] ADDAL SS
Iy sl ap Gy sIap
TINE O Detele i [J Change  [] Addition
NAME NAME
SIALE] ADDRESS SIRL] ADDRESS
CITY-ST-71p iy si 7Ip

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify thal the informalion
indicated on this report or supplementlal report is true and accurale and thai my signature shall have the same legal eflect as if made under oalh; that | am an ollicer or director
of the corpaoralion or the recgiver or truslee empowered 1o execule this reperl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachypent with an gddless, Mlh all other like empowered.
SIGNATURE: / g ﬁ o4-10-07 TAT-756-533/

SIGNATURE AWED OR PﬁINTE%IAME OF SIGNING OFFICER GRA DIRECTOR Cale LCaylime Phone 4




