FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT #J23310 04-25-2008 90132 033 ***150.00
1. Entity Name
JEM ALUMINUM PRODUCTS OF ST. PETERSBURG INC.
Principal Place of Business Maliing Address Q“\l 0Gkas2>™
6900 49 ST. N. . 6900 49 ST. N,
PINELLAS PARK, FL 33781 IS PINELLAS PARK, FL 34665 :
A = NI ANEN DR ERRARER AT
Suite, Apt. #, etc, Suite, Apt. #, etc. 04152008 - Chg-P Cﬁ2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1882920 Not Applicable
Zip Country Zie - Country 5. Certificate of Status Desired O gaaeg?qtﬁdr:dmmal
——————§.-Name and Addrasa of Suirent Roglstered Agemi— - -7.-Hame and Addross of New Rogloterod Agant -
Name ’
DECOSMO, GARY A.
6900 49TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
City FL ] Zip Code

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

SIGNATURE
Slgnatura, typea or printed name of regislared agent and Lise if applicable, (NOCTE: Registerad Agent signature required when renstating) DATE
. FILE NOW!II FEE IS $150.00 8. Elaction Campaign Financing O $5.00 may Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete T [O Change [ Addition
NAME DECOSMO, JOHN A. NAME )
STREET ADCRESS | 13402 PEACE BLVD. STREET ADDRESS
CIry-8t-217 SPRINGHILL, FL CITY-81-21P
TITLE VSTD [ petete TITLE [ Change [ Addition
HAME DECOSMO, MICHAEL A JR. NAME
STREET ADORESS | 6225 20TH ST. S. STREET ADDRESS
CITY-8T-2IP ST. PETERSBURG, FL CITY-ST-2IP *
LT O petete WIME [ Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-gr-2p CITY-ST-2P
FITLE O oelete TILE O Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TLE 3 Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S§7-2IP
TITLE O pelee TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | heraeby cenify that the infg
indicated on this report or Y
of the carporation or the receNs
changed, or on an attachment ¥

SIGNATURE: mmmd?m

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
= actwegle and that my signaturé shall have the same lagal effect as if made under cath; that | am an officer or director
afee empowered to executd™is repor as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 ¢

cldress. with all other like empbpwered. ‘}/ ‘5 ?
Dats

W OFFIGER OR DIRECTOR

Daytima Phane #

~. @~



