2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # J51974 Feb 19, 2008 08:00 AM
Secretary of State

1. Entity Name
J.B.A. ALUMINUM ERODUCTS, INC.

Principal Place of Business o Maliing Address
3608 SE HWY 441 3608 SE HWY 441
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974

L

01252008 No Chg-P CR2€E034 (11/05}

DO NOT WRITE IN THIS SPACE e Apped P

59-2756591 Not Applicable
$8.75 Additional
5. Cartificate of Status Desired O Fee Required

8. Name and Address of Current Registared Agsnt

1511 W 'SANS BOUCI STREET DO NOT WRITE
STUART, FL 34994 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florioa. | am familiar with, ano accept
1he obligations of registered agent.

SIGNATURE
Sgnatus, typed or prnted name of regetered agen and ttie d sppicable. (MOTE: Reguxiersd AQen signaiure requed when renetaing) ! DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution } O Added to Fees
10. OFFICERS AND DIRECTORS |
me P . .
NAME VAUGHN, PATRICK L. T

STREETADDRESS | 1911 NW SANS SOUCI STREET

CITY-ST-ZIP STUART, FL 34994 I J D [I"] D::ujr" 4
e 2427 B30 3-007 150,00

CrrY-S7-2P

TE
NAME

o DO NOT WRITE

NAME

STREET ADDRESS
1
|

e IN THIS SPACE

STREET ADDRESS
GITY-ST- 7P ) '

TLE
NAME
STREET ADDAESS
CITY-ST-2P - ‘e

TLE : -
NAME

STREET ADDRESS
CITY-ST-ZIF

12. | hereby certify that the informg0ry supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicatact on thia rapor or sugleghental rapont is true and accurate gnd that my signature shall have the sarme lsgal sffeci as if made under oath; that | am an officer or director
of the corporation or tha regéivg/or trustee empowered to efecuterthis reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgisat’with an adclgess, with all otfye lik
%be /- 25 ¢ oJ’ (ﬂz - 043 - ~2957

SIGNATURE: _/
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR ) Deytime Phone &




