2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

.
DOCUMENT # 451317 Apr 04,2007 08:00 A
1. Enlity Namo S
ecretary of State
ATLANTIC COAST ALUMINUM, INC. ry
Principal Place of Business Mailing Addross
% MICHAEL GARDNER ' % MICHAEL GARDNER
21 SUNSHINE BLVD. 21 SUNSHINE BLVYD.
2. Principal Ptaca of Business - No P.Q, Box # 3, Mailing Addrass
Suite, Apl #, clo. Suita, Apl #, clc. 15t MOORE CR2E034 (101’05)
i i A F
Ciy & Stala City & Slato 4. FEINuMber £ naz760) [ Applicd For
[Not Apphcable
Zip o Couniry Zip Co_tinlry - 5.. Cenificate of Status Desired 3 $8.75 Additlonal
-- Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
GARDNER, M :
12 SUNSHINE BLVD Streel Addross (P.O Box Number is Not Acceplable)
ORMOND BCH. FL 32174
City FL Zip Code

8. Tho abovo named enlity submits this slatement for the purpese of changing its registered office or rogistored agent, of both, in tho State of Florida. | am familiar with, and accopl
the obligations ol regisiered agent.

SIGNATURE

Sgnature, iyped o phniad hame of rogisigrod agant and tile © appheakle [NOTE: Regsteted Agont sxnature rogurgd whan rainstanng ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclon Campaign Financng | $5.00 May Be
Trusl Fund Contribution [  Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

iy bP 3 Deleie THLE [3 change [T} Addilion
NI GARDNER, MICHAEL L. NAMIE NOoNNESRT?

siufl anoviss | 21 SUNSHINE BLVD. SIREET ADDRE S5 n4s 1,1 3%% Egﬁﬁg -025 150.00

CITY-ST- 717 ORMOND BCH. FL 32174 CIY-S1-2IP - alt.

Nt vp 7] Delele 13 1 Change  [Z] Addition
NAML: LEFEBVRE, BRIAN W NAML

sirt 1 Ao ss | 811 MARLENE DRIVE . ST T AGDH S8

CITY - 81-711 HOLLY HILL FL 32117 CITY-S1- 2P

Al ST £ pelete N {J Change [ Aadilion
HAML WILLIS, EILEEN M NAMI

IR DRI s | 26 WOODLAKE DRIVE SIREL] ADDRESS _

CITY -S1-7ie PORT ORANGE FL 32119 CIy-S1-21p

i 3 Detele IR [ change [ Addilian
HAMI NAMI

SIREL ) ADDIE S8 § SIRITIADDRLSS

CIY-S1-2P cly- sI-Ap

1. O pelate TILE {J change ] Addilion
NAMF NAM

SIREET ADDRESS SIRELT ADDRESS

CHIY-$1-71P Chy -1 4P

TUE 1 pelere TILE [J Change  [_] Addilion
NAML v NAME

STRHLTADDCE SS STRLET ADDN $3

CIVY-1-21 CIry-s1-21P

12. | hereby cerlify thal the informalion supplied wilh this fling doos not qualfy for the excmplions contained m Section 119, Florida Slatutes. | furlher cerlify thal tha information
indicalod cn this report or supplemental reporl is true and accuralo and thal my signature shall have tho samo logal effect as if mado under oath: thal | am an officer or director
of tho corperation or he recaiver or lrustoe empowered to exccuto this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with &l other like empowered,

S!GNATURE:alamm W), /Zus\ = eee Wi 5@(//&” Moty B8d-d 772477

SIGNATURE AND TYPED OR PRINTEDN‘ME\)F SIGNING OFFICER OR DIRECTOR Data Dayimo Phone &




