2007-FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #J51317

1. Enlity Name
ATLANTIC COAST ALUMINUM, INC.

Principat Place of Business

% MICHAEL GARDNER
21 SUNSHINE BLVD.
ORMOND BCH., FL 32174

Mailing Address

% MICHAEL GARDNER
21 SUNSHINE BLVD.
ORMOND BCH., FL 32174

LY
I3

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

HIIIIIIIiIIIIIIIIIIIIIUII|1AI!|liI|‘IIIH LTI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2757520 Not Applicable
Zip Country Zip Country " y $8.75 Additional
5. Cerlificate of Status Desired | Fee Requited
8. Name and Address of Current Registared Agent 7. Name and Addresa of New Registered Agent
Name

GARDNER, M
12 SUNSHINE BLVD
ORMOND BCH., FL 32174

Street Addtess (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity 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
Ignatune, typed of printed rame o regisiarad agent and title If applicabla. {NOTE: Rexgisterad Agent sig requirad when DATE
9. Elaction Carmpaign Financing $5.00 May Be
Amended AR §%$61.25 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O Dete e DVl O Change  [Additon

NAME GARDNER, MICHAEL L. NAME D\ANRE T GARORNER

STREET ADDRESS | 21 SUNSHINE BLVD. STREETADDRESS | 21 GUNS RINE RBLWD.

civ-si-2p | ORMOND BCH., FL 32174 or-srr | ORwenD BCH.EL 3U7Y

TITLE VP ﬁ Delele MLE [CiChange  [] Addition

NAME LEFEBVRE, BRIAN W NAME

STREET ADDRESS | 611 MARLENE DRIVE STREET ADDRESS

CiTy-ST-ZIP HOLLY HILL, FL 32117 Cmy-s7-29

i ST B olete e A0S 1 OS0en 7 e L i

s e DL o - 05 E307--01014--028  ##61.25

STREET ADDRESS | 26 WOODLAKE DRIVE STREET ADDRESS st S

Cy-s1-2P PORT ORANGE, FL 32119 Ciry-S1-21P

TITLE [7 Delete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P /\(l C4 CITY-ST-2IP

THLE \ J\/ \ | 3 Delete TITE [] Change (] Addition

RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IP CITY-$1-21P e
STmMET Lt TWE X i . 7 [ Change - [ Addition
" AME SN ST UPTLRALRN £ 5 PRSI SURPRE IR & P

W sTReer acoRess” ' '
chy-s1-2P (R CIY-S7-2IP 4

12. 1 hereby cert'rrz that the irformation supplied with this ﬁ!inc?
this report or supplemental report is true an

indicated on

does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 10 execute this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,
P

SIGNATURE:

th all oipr like empowered.

Michael | (bardrev

“fedfer  284-477-2672

NAME OF BIGNING OFFICER DR DIRECTOR

ale Daylime Phone #




