FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 481357 04-25-2008 90132 026 ***150.00
1. Entity Name
SEBASTIAN ALUMINUM, INC.
Principal Place of Business Mailing Address q “ 0 82 1 “ 1
8755 94TH AVE 8755 94TH AVE
VERO BEACH, FL 32967  US VERD BEACH, FL 32967  US
2. Principal Place of Businass - No P.G. Box # 3 Mailing Address ’ ‘II‘HI |‘|, ‘I‘” H"I m” |”“ ‘"' I‘I" ”l” I‘I“ I‘lH ll“ |}|H||‘ “ ‘"‘
i : . i L # .
Suie, Apt. #. elc Suite, Apt. #, el 01152008  Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Numbear Applied For
59-2825566 Not Applicable
Zi i "
P Country ap Couniry 5. Certificate of Slatus Dasired [ $8.75 Additioral
Fee Required
G, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Name
HALL, CHRISTOPHER
8755 94TH AVE Street Address (P.0. Box Number is Not Accepiable)
VERO BEACH, FL 32967
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the Slate of Flarida. | am familiar with, and accept
the obligations of registered ageant.
SIGNATURE
Signaiure, lyped of printed name of refpstered agert and Wie il applicable {HOTE: Regisiered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFiCERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete THLE [ Charge [ Acdirion
NAME HALL, CHRISTOPHER NAME
SIREETADDRESS | 8755 94TH AVE STREET ADDRESS
CITY-8T-2IP VERGC BEACH, FL CITY-SI- 2P
TNE V1D [T Delets TILE [0 Change [ Addition
NAME HALL, MARY BETH HAME
SIREET ADDRESS | 8755 94TH AVE STREET ADDRESS
CITY-ST-2IP VERQ BEACH., FL CITY-ST-2IP
TITLE S [] Detete TILE [ change () Addition
NAME HALL, MARY BETH NAME
STREET ADDRESS | 8755 94HT AVE SIREET ADDRESS
Ciiy-ST-21P VERQ BEACH, FL CITY-5T-27
: E 1 3 i
HILE N 1 Detete i h € e/ / [DJcnange S addition
NAME NAME a + e e.
SIREET ADDAESS swneer oess | 9O FI / 00 &
CIry-S1-2p CITV-ST-2P I/'e.rd /L 3.2 76 7
TLE [ petete TITLE f / [ Crange [ Addition
1 g
HAME MAME PN // G‘/#
STREET ADDRESS STREEVACORESS | fonl g To % ces
ciry-1-2IF CIy-SI-2p Ve o 68 AL PI29¢
ITLE [ Dalete TITLE / O change [T Addition
NAME NAME H ey an /./
STREET ADDRESS sieet aoviess (¥ A5d” 7 /4«4 chu
CITy-5T-2P CIIY-S1-27 o0 ﬁﬁﬂ‘c ﬂ P 7
12. | hereby cerlily Ihat the intorrpatio phed with this filir g does not quality for the exemplions contained in Chapler 118, Flonda Sl‘imles. | turther certity tha{ tha inlermation
indicated on this repor ¢ or1 is true and accurate and that my signature shall have the same legal etfect as if made under oath; thai | am an officer or director
of the corporation or the receivd . fersd to axecule this report as requirad by Chapter 507, Florida Stalutes: and thal my name appears in Block 10 or Block 111
changed, or on an alf; dll cther ljesampowered.
SIGNATURE 4. 00-0%  712-599- 3%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR ——e __ Data Dayure Prone w




