FILED

2008 FOR PROFIT CORPORATION »
ANNUAL REPORT - Secretary of State

May 02, 2008 8:00 am

i _ ofe ofe >fe
DOCUMENT # PO0000006675 05-02-2008 90136 050 158.75
1. Entity Name
SUPERLITE ALUMINUM PRODUCTS, INC.
Principal Place of Business Mailing Address R A
1090 RAINER DRIVE 1090 RAINER DRIVE _ o
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
s P 070 S Ve UG O AT
Suite, Apt. #, elc. Suite, Apl. #, elc. 04242008 Chg-P CR2E034 (12/06)
City & Stals City & Slate 4. FEI Number Applied For
R : _ 59-3622452 T Not Applicable
KA H Couniry Zp Country 5. Certificate of Status Dasired $8.75 Addlt‘ronal
: Fee Raquired
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent _ -
R - . Name . - N
VALLANCOURT, TODD
114 ROMNEY MARSH ROAD Street Addrass {P.0. Box Number is Not Acceptable)
LONGWOOD, FL 32779
City FL I Zip Coda

8. The above named entity subrmits this staternent for the purposs of changing its registered office or regisiered agent, or both, in the Stata of Florida, | am lamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigratwse, typed o Drnted name ¢f repsiened ngent enct e of appicable {NOTE: Registered Agent signature requued when reyrsiatng) DATE
o - - -
FILE IGEWIII FEE IS $150.00 4. Election Campalgn Financing = ~$5.00 May Ba -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTGAS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES 1 Delete TLE [ Change [ Addilion
NAME VALLANCOURT, TCDD NAME
STAEET ADDRESS § 114 ROMNEY MARSH ROAD STREET ADDRESS
CAY-ST-2IP LONGWOOD, FL 32779 OITY-ST-2IP
TILE SEC [ pelete T1LE [JChange  [] Adgition
NAME VALLANCOURT, TODD NANE
STREET ADBRESS ™ ,]14 ROMNEY MARSH ROAD STREET ADDRESS
Ciy-81-2F - T"LONGWOOD, FL 32779 CITY-5T-2IP
mET T VP, : O Detete M Bt : [ change [ Acdition
WME T | VALLANCOURT, ELLEN NAME LR
SIREE1 ADDRESS | 114 ROMNEY MARSH ROAD STREET ADDRESS : P,
oy-51-2P T | LONGWOOD, FL 32779 -} omy-sT-2P : - - “:-.', .
TTLE . O belete TIMLE 7] Change . [ Additicn
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
ciy-si-ge CliY-S1-24P
TLE [ Delete TITLE OJchange [T Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IF CITY-81-21P
e 1 Delele HilE [T Changs [ Adetition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-8i- 18 CITY-ST-2IP

12. | hereby cenily that the information supplied wilh this filing does not gualify for the exemptions contained in Chapier 119, Florida Statules. | further certily that the information
ndicated on 1his repon of supplementat repon is rua and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execuls this report as required by Chapter 607, Florida Stawsies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: 4‘*::’;:/’

“-30-08 Yo7-6F2-202f

Daytime Fhone #

FICER OR DIRECTOR

——




