.2008 FOR PROFIT CORPORATION

FILED

Jan 07, 2008 08:00 A}
Secretary of State

i} ANNUAL REPORT
DOCUMENT # M68276
1. Entity Name
OSCEOLA ALUMINUM, INC.
Principal Place of Business Mailing Address
1651 KELLY AVENUE 1651 KELLY AVENUE

KISSIMMEE, FL 34744  US

KISSIMMEE, FL 34744 US

DO NOT WRITE IN THIS SPACE

AR AR RGAD S

No Chg-P

01042008 CR2E034 (11/05)
4. FEl Number Applied For
59-2874327 Not Applicable
; ; $8.75 Additionat
5, Cerificate of Status Desired g Foe Roquirad

6. Name and Address of Current Registerod Agent

JOHNSON, BLAIR M.
425 SQUTH DILLARD STREET
WINTER GARDEN, FL 32787

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed of prnted name of reQisiersd agent and tile f apoicable.

* (NOTE: Regrstered Agent signature requred when remstatng} DATE |

FILE NOWIlI FEE IS $150.00 - 8

Aftor May 1, 2008 Foe will bo $350.00 .

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees HONOANTYTED 1}:’5:

10. ~OFFICERS AND DIRECTORS ]
TILE PD

NAME ELKINS, RUSSELL A
STREET ADDRESS | 700 NANA AVE
CHY-S1-2P ORLANDO, FL

TMLE VPD

NAME EADDY, PHILLIP S
STREET ADDRESS | 1651 KELLY AVE
GTY-ST-2P KISSIMMEE, FL 34744
TME VPD

NAME EADDY, PHILLIF M
STREETADDAESS | 16851 KELLY AVE
CITV-51-2P KISSIMMEE, FL. 34744
TME

NAME

STREET ADIJRESS

GITY-51- 5P

THLE

NAME

STREET ADDRESS

CITY-S1-2P

TIME

NAME

STREE] ADORESS

CITY-ST-20

(01/03/03-20012 138:3 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁling does not qualify-for the exemptions contained in Chapter 119, Flarida Statutes. I further certify that the information
. ’ accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director |
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10°or Block 11 if

‘indicated on report or supplemental report is true an

changed, or on an attachment with an address, with all other

like empowered.

Y0Y-433 149 )

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: s C\&OQZNM Rosse\\ "V-E\KMS Q\b ‘, L E o

Daytwme Phone #




