2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 08:00 A

DOCUMENT # K94326 s ..

1. Entity Name

ATLANTIS ALUMINUM, INC.

Principal Place of Busingss Maiing Addrass "
ATLANTIS ALUMINUM, INC. P 0 BOX 500988
2220 QUARTERMEN ROAD MALABAR, FL 32950

MALABAR, FL 32905 US

TR

02062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Apmied T

59-2955910 Nat Applicable
$8.75 acdditiona

Fee Raquired

5. Certficale of Slatus Desired O

6. Name and Addrass of Current Reglstared Agent

5750 GUARTERMEN RD DO NOT WRITE
MALABAR, FL. 32950 IN THIS SPACE

8. The abova namead anlity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obkgatons of registered agenl.

SIGNATURE
! Signaiwre. typed o¢ printec name ol regrsiered agers ard bile il apphcable (NOTE: Regisiered Agen| signature reguirad wnan reinglaing) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8e
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. 0 Added to Feas
10, CFFICENS AND DIRECTORS ] — OOOITERE T o
TRLE D 04/08.08-80042-014 150,00
KAME SHAFER, FRANK F

STREET ADDRESS | 2220 QUARTERMAN LANE
iy -S1-2p MALABAR, FL 32005

TILE S

NAME RIVENBARK, KENT
STREETADORESS | 2220 QUARTERMAN LANE
City-81-2@ MALABAR, FL 32905

TILE
NAME

v " DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CIy-S[- 2P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

Nt

NAME

STREET ADDRESS
CITY.ST.2IP

12. | hergby certity thal tha informalion supplied wilh 1s hlinc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada undar oath; that | am an offlicer or director
of the corporalion or Ine recewvar or lrustee empowered 10 execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, witn all oler ike empowarad.

SIGNATURE: f‘ﬁ/‘ﬁ \ /;a-q/(/ $he -4f 3-/5-08 227 7655765

SIGNATURE AND TYP PRINTED NAME OF 5J5NING OFFICER OR BDIRECTOR Date Daytma Pnone ¥

Secretary of State

1




