2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am

Secretary of State

DOCUMENT # G96645
1., Entity Name 05-01-2007 90053 031 ***150.00
ALUMICO, INC.
Principal Place of Business Mailing Address
DoIv

/0 DANIEL K. HILL (/0 DANIEL K. HILL q vuy
46017 LYNCHBURG ROAD 4601 LYNCHBURG ROAD ‘
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
T ST GO G

Suite, Apt, #, etc. Suite, Apt. #, sic. 04262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2423283 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O Eg};g‘ ;?:;tional
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HILL, DANIEL K.

4601 LYNCHBURG RCAD
WINTER HAVEN, FL 33880

Street Address (P.0. Box Number is Not Accepiable}

City

FL l Zip Cocte

8. .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol registared agent and

mie it applicable.

{NOTE: Registereq AQent signature requited wnen reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/{CHANGES TO QFFICERS AND DIRECTORS IN 11

FILE PD 1 pelete TILE mm"gﬁ [ Addition
NAME HILL, DANIEL K. NAME

STREET ADDRESS | 4601 LYNCHBURG ROAD sweeroveess | /3O nehbu e S 1

cry-sh2e | WINTER HAVEN, FL oIry-S1-2P b ke AlLred FL33 83O

TME D O Delete e ) [ Change [ Addition
NAME DOUGLAS, GORDON G, NAME

STREET ADORESS | 1004 LAKE SHORE CRIVE STREET ADDRESS

CITY-ST-Z1p AUBURNDALE, FL CITY-ST-2IP

TITLE [ pelete TLE [J Change [ Addilion
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TLE 7 Delele TITLE [T Change [ Addilion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIVY-ST-7P CITY-ST-2IP

TIFLE [ Delete TMLE [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TMLE [ Delete Tme [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an artam@ﬁh an address, with all other like err(owered,
SIGNATURE: a K

SIGNATURE AND TYPED CR P@TEW

X
W“b‘tmsn OR DIRECTOR

Ve g ickens

Daynma Prons #

Y- 01 8(”;4,,747'%



