2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 19, 2008 8:00 am
Secretary of State

DOCUMENT # N20043

1. Entity Name

ALUMINUM ASSOCIATION OF FLORIDA, NORTHEAST

FLORIDA CHAPTER, INC.

(05-19-2008 90048 001 ***741.25

Principal Place of Business
1650 S DIXIE HIGHWAY
BOCA RATON, FL 33432

Mailing Address

1650 5 DIXIE HIGHWAY
SUITE 500

BOCA RATON, FL 33432

2. Principal Place of Business - No P.O. Box #
3165 McCrory Place

3. Mailing Address
3165 McCrory Place

TIERATAG R ARV

Suite, Apt. #, eic. Suite, Apt. #, etc. 01242008 Ch
. : g-NP CR2EQ37 (12/08)
Suite 185 Suite 185
City & State City & State 4. FEI Number Applied For
Orlando, FL Orlando, FL 59-2785174 Not Appiicable
Zip Country Zp Country . i $8_75 Additional
32803 32803 5. Cetificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Ageont
Name
SAUNDERS, PAUL Wanda Classe
WY Stregt Ad s {P.0. Box Number i t Acceptabla)
H/ *‘éﬁ. %:gs ;flc rory sﬁ’iace
FL 33432 Suite 185
City l Zip Code
Qrlando FL 32903

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

the obligations of registered aggmt.

SIGNATURE (r)

o OM

Wanda Classe

4-25-2008

Signature, typed or printed namae of registarad agent and tile it applicable.

{NOTE: Registarad Apenl algnature required whan rainstating) DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

55.00 May Be
Florida Dapartment of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE vD O pelate THLE [ Change [ Addition
NAME MILLER, DAVID NAME

STREET ADDAESS | 8270 M COLEE COVE RD STREET ADORESS

CITY-ST-21P ST AUGUSTINE, FL CITY-ST-ZIP

TILE STD . 7 Detete me O change  [J Addition
NAME MCCLANAHAN, JR LACY NAME

STREET ADDRESS | 219 BRICKYARD RD STREET ADDRESS

GITY-§T-21P MIDDLEBURG, FL 32068 CITY-ST-2IP

TITLE PD O oelete TLE O change [ Addition
NAME BRIAR, JEFF NAME

STREET ADDRESS | 5521 CHRONICLE COURT STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32256 CITY-ST-2IP

TNLE M ‘g'[megg TILE D 3 Change MAddulon
NAME SAUNDERS, PAUL NAME Wanda Clas se

STREET ADDRESS | 1650 S DIXIE HWY ., STE 500 STREET ADDRESS 3165 McCrory Place, Suite 185
CITY-57-TiP BOCA RATON, FL 33432 GIY-§T-21P O] = or 298n2

TITLE O pelete THLE M - O change [ Addition
NAME NAME

STREET ADDRESS. STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TILE 7 pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2iF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer o1 director
ol the ¢corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an anaWess. with all other like empowered.
SIGNATURE: @ /é/tdl

Wanda Classe 407-898-8287

4-25-2008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Friono #




