| FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # H28844 : 04-02-2008 90023 016 ***150.00

1. Entity Name
FULL SERVICE ALUMINUM, INC.

Principal Place oi‘Business Mailing Address qu v
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980 . s
R e B AR LR FLEAO RO
23245 HAKGoRVRY Kd|232Ys [1rboRy 2 B

5”,"&' ?f}'i E‘CB &”}‘ij‘;‘-jﬁﬂ“ A 02152008  Chg-P CR2E034 (12/06)

City & State ity & State — 4. FEl Number Applied For
BRT Chnarlolle.  FL IR Charlo Tl e FI_ | se2479011 Nol Applicatie

I - Country P Country 5. Certilicate of Status Desired [; $8.75 Addiional
3376@ - (/I -‘5 /?’ 33 ?8 0 q .S ﬂ ) Fae Required

5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BAILEY, ALVIN D

24406 HSEQBLVD-UNIT#3— 23745 /HAKED, teVle‘U R 7| | Street Address (P.0. Box Number is Not Accepiable)
PORT CHARLOTTE, FL 33980 U J I Icy

City FL | Zip Code

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

SIGNATURE )
Signature, typed oF printed name of fegesterad agent and tite it applicable. (MOTE: Regisiated Ageni signature requived when relngtating) DATE
FILE NOWI! FEE IS $150.00 8. Flection Campaign ﬁnancing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS {7 Detete TITLE [ change [ Addition
HAME BAILEY, ALVIN D NAME
STREET ADDRESS | 24100 TISEO BLVD., UNIT #3 STREET ADDRESS
Ciy-S1-21P PORT CHARLOTTE, FL 33980 _ GITY-ST-71P
TITLE [ Detete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CAY-ST-2P ) o
e [ Delers TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2P . CirY-ST-ZP
THLE £1 pelete TITLE [J Change  [] Aadition
NAME .- N NAME
STREET ADDRESS STREET ADDRESS L, o .
Ciy-S1-2P - e R, ory-sT-ar . .| . T N T T RIS L Bt
TILE O pelete e ) [OChange [ Addition
NAME ! ' NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ’ CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantat report is true and ace nd that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recei T tistee empowered to e j?lj; required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2 empowereds
S

changed, or on an attach address, with all ol
SIGNATURE: S/?f/@ﬁ TS L 2P 2P
4 Dats Daytime Phona 4

- e
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




