FILED
2008 FOR PROFIT CORPORATION - Apr 04,2008 8:00 am

ANNUAL REPORT : F Gtat
DOCUMENT # G96645 ecretary o ate
04-04-2008 90011 027 ***150.00

1. Entity Name
ALUMICO, INC.

F’rincipgl Place of Business Majling Address
C/Q DANIEL K. HILL C/0 DANIEL K. HILL
4601 LYNCHBURG ROAD 4607 LYNCHBURG ROAD
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 .
TR T T A A R AR IR AR
150) | n0hbue P4 1500 L yachhurg £ |
"uite, Apt. 4. glc ) Suite, Apt. #, etc. 03262008  Chg-P CR2E034 (12/06)

PR Qo L | KAk Mered Pl |55 o i

%Z% %S O Courltry ‘5?3?50 % 5. Certificate of Status Desired |} ?eae'zgl’::‘::ic'“a'

6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent

Name
0T LYNCHBU Shregt AqaressAP.O. Box N is Not Acgeptible)
4601 LYNCHBURG ROAD | ressAdP.O. Box Ngmber is Not Ac e
WINTER HAVEN, FL 33880 ,),% ] j/)d}\ga & /

“Aafie [ Lreo FL | 43550

8. The above named entity submits this staterment for the purpose of changing its reqistered office ot registered agent, or both, in the State of Florida. | am familiat with, and accept
the obligations of regisiered agent.

SIGNATURE
Signawde, lyped or printed name of registered agent and e if apphcabia. (NOTE: Hegisterea Agent Signatie required when ranstating) DATE
II;'II.E NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bz
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD I Delele TMLE O Change [ Addition
NAME HiILL, DANIEL K MAME
STREET ADDRESS | 1501 LYNCHBURS RD STREET ADDRESS
CITY- ST-ZIP LAKE ALFRED, FL 33850 CITY-ST-2IP
TLE b 7 Delete e O Change [ Addition
NAME DOUGLAS, GORDCN G. NAME
STREET ADORESS | 1004 LAKE SHORE DRIVE STREET ADDRESS
CITY-ST-21P AUBURNDALE, FL CITY-ST-2IP
TITLE 3 pelete HTLE [ Change  [[] Addition
NAME NAME
STREEF ADDRESS STREETADDRESS | . [, -
Y- 51-2P - CITY-S¥-2P
TME [ Delete TmE O Change [ Addition
NAME NAME
STREET ADDRFSS STREEE ADORESS
Iy -§1-7P CITY- §1-2IP
TIFLE T Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TRLE [ pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-219 CITY-$1-2IP

12. | hereby certity that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further centify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth;r- like empowered.

SIG NATU RE : %%L%DQ{NE OF BIGNING OFFICER OR DIRECTOR ‘y-/ - Dg g/ 3360:1!?6 D ‘l'/m

ime Phone ¥




