| FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P00000024087 04-14-2008 90057 021 ***150.00
1. Entity Name
AMERICAN ALLIED ALUMINUM & RECYCLING
CORPORATION
Principal Place of Busingss Mailing Address Q““ b
15940 OLD 441 15940 OLD 441
TAVARES, FL 32778 TAVARES, FL 32778 ) ’ . :
T O T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3633120 Not Applicabie
Zip Cf)unlry Zie o Country 5. Centificate of Status Desired Q ‘sg'giﬁ:jﬁt!ona' '
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEVIN, PATRICIA G
21044 WOLFBRANCH ROAD Streat Address (P.O. Box Number is Not Acceptable)
MOUNT DORA, FL 32757
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typed of printed rame of 1eQistered agent and title # spplcabie. (MNOTE: Registaiexd AQsn] siQnatue required whan rengtating} DaTE
FILE NOWIl! FEE IS $150.00 9. Btection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P C? elete TMmE CIchange [ Addition
NAME MILLER, CYNTHIA A NAME
STREETADDRESS | 12253 BERRY LANE STREET ADDRESS
CITY-ST-2IP FLORAL CITY, FL 34436 CITY-S1-21P
TLE [ petee TaLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-87-21p CITY-ST-2IP
MLE S [J Delete nnE B _ [cranga | [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
ME ] Delete TILE O change [ Agailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS |- STREET ADORESS
cry-st-21p CITY-ST-2IP
THTLE [ oetete TILE [JChange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cerlify hat tha inlormation supplied with this liling does not quality for the exemplions contained in Chapier 119, Florida Statuies. | furiher cartify 1hat the information
indicaled on this report or supplamenial reporl is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporalion or the receiver or truslee empowerad 1o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, ot on an altachment with an address, with all other like empowerad,

-

SIGNATURE: CaaArr ///’%%L -1/ -0

/slGNATUl!E ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytne Phona #




