2007 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT . Apr 23,2007 08:00 AM

DOCUMENT # J50701 Secretary of State

1. Entty Name

ARVIN ALUMINUM, INC.,

Principal Place of Busingss Mailing Address

1530 WHITLOCK AVENUE 1530 WHITLOCK AVENUE

SUITE SUITE 1

s S TR ADmL
01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Y. RIS
59-2751694 Not Applicable

5. Certificate of Status Desired (| ?Esagfq 3?:;“0"5'

6. Name and Address of Current Reglstered Agent

ARVIN, DANIEL DO NOT WRITE

1530 WHITLOCK AVENUE

EXCIII(ESE)NVILLE. FL 32211 IN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent

SIGNATURE
Signatura. typed or prnled nama ol regisiered ageont and 118 it appacabie, {NOTE. Reg-sterad Agant signature required when renslaling} DATE - am .
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. [  Addedto Fees
10. OFFICERS AND DIRECTORS [
TIMLE PS
NAME ARVIN, DANIEL

STREET ADDRESS | 2240 IVYLGAIL DR'W
CITY-§1-2IF JACKSONVILLE., FL 32225

_— = UOIo0T2 711G

NI A e T T G Lol
s ARVIN DAVID (504,07~ 30035
STREET ADDRESS | 12064 JULINGTON RIDGE DR E

CITY- ST-2IP JACKSONVILLE, FL

D07 150,00

TILE D
NAME ARVIN, DARRELL

STREET ADDRESS | 632 SAND ISLES CIRCLE
CiTy-st-21IP PONTE VEDRA BEACH, FL 32082 Do NOT WR ITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21P

TIM g

NAME

SIREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceruly that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengwith an address, with all other like empowered. P
SIGNATURE: M Dpwiel daviv ‘/Afg T Y1 Lor3s”

SIGNATURE ANB TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dal Daylms Phone ¥




