2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P00000097727

1. Entity Name

LYON'S ALUMINUM, IINC.

Secretary of State

Maiting Address

418 QAK STREET
SEBASTIAN, FL 32958

Principal Place of Business

418 OAK STREET
SEBASTIAN, FL 32958

DO NOT WRITE IN THIS SPACE

AT

04282008 No Chg-P CRZED34 (11/05)

4. FE| Number Appliad For
65-1048061 Not Apphicable

" ' $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Currant Registerad Agent

LYON, DOUG
418 OAK ST
SEBASTIAN, FL 32988

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for tha purpose of changing its registered office or regisiered agant, or both, in the State of Florida.  am familiar wilh, and accept

the obligations of registered agant.

SIGNATURE

Signalure, typed or printad name of registered agert and uta if appheatis

INOTE Regisiered Agant signaturs réquired whéd ainstatng) DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 MayBe | - e

Added to Fees

10. OFFICERS AND DIRECTCRS |

TITLE VP

NAME LYON, DOUG

STREET ADDRESS | 418 OAK STREET
Ciy-S1-2Ip SEBASTIAN, FL 32958

HILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2Ip

LE

HAME

STREET ADDRESS
CIry-87-21P

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the inlormation
indicated on this repori or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or truslee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attach L wilh an adde.
SIGNATURE: X ﬁyn A

StGNATUREfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4fslor magsior

Daytwna Phone #




