o FILED
2008 Ot I RUAL REPORT CRATION — Aug 14, 2008 8:00 am

DOCUMENT # N07000010540 Secretary of State

1. Eniity Name 08-14-2008 20002 007 ****g] .25
GSTS ALUMINI ASSOCIATION OF NORTH AMERICA INC

Principal Place of Business Mailing Address
1931 SOUTH RONALD REAGAN BLVD 1937 SOUTH RONALD REAGAN BEVD
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
S AR AR AR
' L/ O BoX [60099
Suite, Apt. 4, etc. Suite, Apt. #, etc. o ®112m3 Chg-NP CROEQ37-(12/06) -
City & State City & Stato . 4., FEL Number Applied For
ﬂL TAmpNTE SFPRZ,NAS —2// 252 Cf Not Appiicable
Zp Country 32%’\ =y - 5&": ]',‘;r;' NBLE | 5 cenificato ot Staws Desied [ Eg;gq Addtoreal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name
ACQUAH, ISHMAEL
10489 LUCAYA DR Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33647

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am larmiliar with, and accept
the obligations ol registered agent. l/ / A

SIGNATURE
Signature, typed or (rinted name of regaianed agent and e § applicable. {NOTE: Registered Agerd signature requwed when reinsiating) DATE
Filing Fee is $61.25 @. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Adoded to Fees Florida Departmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PRES [ Detete TIMLE [ cChange ] Addition
NAME IDUN, EMMANUEL NAME
STREET ADDRESS | 1004 SW 13TH TERR. STREET ADDRESS
cry-g1-2P LEES SUMMIT, MO 64081 CITY-ST-IP
TE VP [ Detete mLE O Crange [ Addition
NAME SAM, DANIEL NAME
SIREET ADORESS | 949 PENHOOK CT STREEF ADDRESS
CImY-$71-2P VIRGINIA BEACH, VA 23464 CITY-51-24P
TME SEC O Delete TE [1Ctange [ Addition
NAME ASHON, ANTHONY NAME
STREETADDRESS | 61 LEDGECREST DR STREET ADDRESS
CIvy-S1-21P WORCESSTER, MA 016603 Cmy-S1-21P
TME [ Dekete TILE [ Ctange ) Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIY-51-2P . CAY-ST-7P
T 1 Delete e . ... Dicrange 3 asibon
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY -ST1-7P CIY-ST-2P '
1ME [ petete TILE Otenge ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CY-S1-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation of the receiver or trustee empowered (o executa Lhis report as required by Chapter 617, Rorida Stahutas: and that rmy name appears in Block 10 or Block 11 i
changed, of on an altachment with an address, with ail other like empowered.

slGNATURE: ighmapﬁ acc, uak } 3//“/2’8

mmmmmws@nﬁmo&m

Derytime Phone #




