2007 FOR PROFIT CORPORATION
ANNUAL REPORT °

DOCUMENT # 00000024087

1. Entity Name

AMltEtIy?TCAN ALLIED ALUMINUM & RECYCLING
CORPORATION

Principat Place of Business Mailing Addrass
15940 0LD 441 15940 OLD 441
TAVARES, FL. 32778 TAVARES, FL. 32778

FILED
Apr 23,2007 08:00 Al
Secretary of State

(e

02102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + v Narer

59-3633120

Applied For
Not Applicable

5. Cortificato of Staus Dested ~ []  $8-75 Addional

Fee Required

6. Name and Address of Currant Registered Agent

31044 WoL FBRANCH ROAD DO NOT WRITE
MOUNT DORA, FL 32757 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 of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistaved agent and title it appiicable. (NOTE: Rogistarad Agont signature required when reinstating) DATE

- . *Telm "J‘l‘_'rj'::u:u
FILE NOWII! FEE IS s1so'°o 9. Election Canwaign ﬁmnclng $5_°° May Ba UUUL”:H L
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees |05/02/07-80028-001 150,00

10, OFFICERS AND DIRECTORS |
TITLE P
NAME MILLER, CYNTHIA A

STREETADDRESS | 12253 BERRY LANE
CITY-S1-1P FLORAL CITY, FL. 34436

TITLE

NAME

STREET ADDRESS
CiTY-51-2P

TME
NAME

amsar - DO NOT WRITE

e IN THI

NAME
STREET ADDRESS
Cimy-S1-21P

TTLE

NAME

STREET ADDRESS
Cy-ST1-01P

TIMLE

HAME

STREET ADDRESS
Giry-51-Zip

S SPACE

12. | hereby certify that 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 affect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other kike empowered.
L4

SIGNATURE: e : A, L

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR CTOR Date Daytime Prone &

- - «ou K -




