o)

’ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # H28844 Secretary of State
1. Entity Namg
FULL SERVICE ALUMINUM INC.
."“‘ b e T B N TS T -
Principal Place of Business™ <~ . R Mailing Address .
24100 TSEQ BLVD., UNIT #3 24100 TISEQ BLVD., UNIT #3
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980

AR ACANIRIN

03162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i

59-2479911 Not Applicabla
e <o ..o | B Certificate of Status Desired [ $8.75 Aaditiona!

Fee Required

6. Name and Address of Current Registerad Agent

gﬁlég\%lgéggl.ljvo.. UNIT #3 DO NOT WR|TE
PORT CHARLOTTE, FL 33980 3 | |N TH'S SP ACE

¢

B. The ahove named entity submits this statement for the purpose of changing Its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE

Signaturs, typad or printed nars of régislered agent and tie if applicable. {NOTE: Registerad Agsni slgnature raquired when reinglating} DATE
8. Elaction Campaign Finanging $5.00 May Be

Ntar'= %Eyﬁ?gég;lsilﬁdfl"gg '3350.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS ] i . . R e )
TE PDS SR sl T e . S .
NAME BAILEY, ALVIND e . . :
STREET ADDAESS | 24100 TISEQ BLVD., UNIT #3 - . R ' -
ciTy-St-21p PORT CHARLOTTE, FL 33980 L P UUGDDU?EE 1
e o : D:.'D "Df "’LU*]E- *114 ltl:l {3
HAME ‘ SR S
STAEET ADDRESS .
oiTy-$T1-21P S S
THILE . R
NAME L s

smn e " DO NOT WRITE

me - IN-THIS SPACE
STREET ADDRESS ST S . A
LTy -5T-2P . o RO .

THLE : . ) .
NAME IR ewono o BT o ) o Tt ..' f
SIAEET ADDRESS . I T

o s : T e I

NAME C T A

e S e "

STREET ADDRESS
CiTy-S1-29

gas not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
atcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
owered jd execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
alypiner like empowered.

2N J 2047 (49 4pdd -277 &

BISNATURE AND TYPED OR PRINTED NAWE GF WIGNING OFFICER OR DIRECTOR Date Daytime Phoos #

12. | hereby certify that the informatigy
indicated on this report or supptémenial report |
of the corparation or the recgfver of ifustes @
changed, or on an attachmrbnt wi r:

SIGNATURE:

upplied with this filing

o Py




