2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # No5000001723 Apr 05,2007 08:00 Al
1. Enlity N
o Secretary of State
SPACE COAST ALUMINUM ASSOCIATION, INC.
Principal Place of Business Mailing Addross
2125 AVOCADO AVE 2125 AVOCADO AVE
ISR
2. Frincipal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apl. #, olc. 15t MOORE CR2E037 (10/06)
City & State City & Slate . 4, FEI Number Applied For
' 81-0666533 Not Applicablo
Zip Counlry Zip Country 5. Certificale of Status Desrod [ ?g'gfq 3?;;""”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L|NDSEY. ALLEN Slreot Address (P.0Q. Box Number s Noi Acceplablo)
2125 AVOCADO AVE
MELBOURNE FL 32935
-~ - - " Ciy FL Zip Code

8. Tho above named enlily submits this statement lor Iho purpose of shanging ils registored office or registerod agent, o both, 1 Ihe Slate of Flonda. | am familiar with, and accent
the obligations of rogislorod agont,

SIGNATURE
Signature, ypad of prinigd namg of rogisignad agar and Llle & arplcable. [NCTE Registeren Agdnt signaiura regquied when resnsiannn} DATE
» - FILE NOW: FEE IS §61.25 8. Eloclion Campargn Financing $5.00 MayBe | - Make Check Payableto. .-
o Due By May 1, 2007 Trust Fund Conlripubon. O AddegtoFees | " “Florida Department of State - |

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 10
TEe P 1 Delete TME [Jchange [ Addilion
HAME LINDSEY, ALLEN NAME VOOONE31335
SIFEET NITESS | 2125 AVOCADO AVE STREET ADIRESS 04/13/07-80033-00% £1.25
CIIY-$1-/1P MELBOURNE FL 32935 Iy -S1- 7P
I VPT [ petete TGLE Ocnange [ Adaon
NAME MARTIN, HUGH HAME
STRECTADDAESS | 1581 ROBERT J. CONLIN BLVD SIREETADDRESS
CIrY-S$1-2IP PALM BAY FL 32905 CITY-81-7IP
nne . -0 Deteie --g-illtl - —_— = e - - o Chanie [ Adtliicir
NAME NAMF
SIREE'T ADDRLSS STRELTADDRESS
CITY-$1-7IP CHY -S1-2IP
TINE, [ Delete HILE [ change [ Addibon
NAME. NAME
SIRFET ADDRESS STREFTADDRESS
CITY - ST- 1P CITY -SI-2IP
ITLE 3 Delele nmr [ Change  [_] Aadilion
NAME HAME.
STRLET ADDRESS STRIETADDRESS
CIY-ST- 710 CITY-SI-2IP
L (] Deiere T CJ crange [ Addion
NAME NAME
SIRELT ADDRESS STNELT ADDRESS
CITY-ST-7IP cIY-si-7P

12. | hereby certfy thal Ihe information suppliod wilh Lhis liling doos not quatily for tha exemplions contained in Section 118, Florida Stalules. | furlher corliy thal lhe information
indicaled on this roport or supplemental roporl s (pioland accuralo and thal my signature shall have the same legal cifect as I made under cath: thal | am an olficer or diractor
of the corporalion or tho regaiver or lrusleo ompgwordd 1o execule this report as required by Chapler 817, Florida Slalutes; and that my name appears in Block 10 or Block 11
(I changed. or on an altacy g all olher like empowerod.

SIGNATURE: 2-27-07 (221) 1957292~




