FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J58439 S0 04-29-2005 90293 050 ***150.00

1. Entity Name
CAMEO ALUMINUM, INC.

Principal Place of Business Mailing Address }. q U 1 1 q 5 l

335 HAVENDALE BLYD PO BOX 748

AUBURNDALE, FL 33823  US AUBURNDALE, FL 33823  US
Suile. Apl. #, elc. Suite, Apt. #, etc. 04272005 Chg-P CR2EC34 (10/03)
City & State ] City & State 4, FEI Number Applied For
' 59-2774089 Not Applicable
Zi - ount : Zi n iti
s Gountry f P Country §. Certificate of Status Desired ! $8.75 Additiorial
L Fea Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of Now Registered Agent
L Ty Name
BAEHR, DONALD o
335 HAVENDALE BLVD. Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City I Zip Code
. FL
8. The above named entity submits this staterment for the purpoge of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
A l+/ 6 /o
SIGNATURE “ ] l —;
Signanre, typad of printad name of registered agent and title ap@/ (NOTE: Regusterec Agant signature rquired when reinstaling) 7 oate
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Coniribution. O  Added o Fees
10. QFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P ¢ Delete TMLE Presi A AT O Change Addition
NAME CAYSON, FRANK D. NAME miehgel W STurgeon
STREET ADDRESS | PO BOX 748 STREET ADORESS | £ 5™ Segar < raek NA
CITY-5T-2IP AUBURNDALE, FL 33823 CITY-ST-219 ;_,.,',\Tq ~ Hovem , M 32 ¥y
TILE 3 Detere TLE VP ’ [ changs {2 Addition
NAME NAME Freang, CQeysen
STREET AUDRESS SETMORESS | 230 mT Of 2 RA
CITY-ST-2P avste Ase O Fr el
e O Delete T (Ce < 77 O Change (%) Addiion
NAME NAME A rmends Decse
STREET ADDRESS SIREETADDRESS |13 Pl Auve
CITY-ST-2P OS2 |Auedey rm ol FE 3IRED
TE T Delets TLE ! [ Ghange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
TE [ Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O etete TILE O change O addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CiTY-ST-2IP
12. % hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ikg,empowered.
b %/ 4 ¢ /
su;nmune%ﬂi-’ - \7"/\) 26 /05
GIGNATURE AND TYPED OR PRINTE F 61GNING OFFICER OR DIRECTOR Data Daytime Phona #




