2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000016660 Feb 25,2008 08:00 AN
1. Entity Name S
ecretary of State
ALLRED ALUMINUM, INC ry
Principal Place of Business Mailing Address -
111 MOSS ROAD 111 MOSS ROAD
R T H“Hll‘ m |Im “l“ ||“l ||“[ Illll ||’Il "l‘l I[“I lml |W||H||’” III‘
2. Pancipal Place of Business - No P.O. Box # 3. Mailing Address
Suire, Apt. #, etc. Swile. Apt # ol : 1st MOORE CR2E034 {1007}
City & State City & State 4. FE! Number Applied For
59-3711629 Not Apglicable
s Counry Zp Country §. Certficate of Status Desired 4 gese' ;; S:ﬂ:ciltional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬂ' #‘ FI"JIEC[))éé hFJBJEABTE Street Addrass (P.O. Box Number is Not Acceptatie)

ABURNDALE FL 33823

City FL Zipy Coda

8. The apove named enbily subrmits thig statement for the purpose of changing its registered office or registared agent. or £atn, in the Swte of Flonda. | am familiar wih. and accept
the obiigations of registered agent,

SIGMATURE

S gntiure, lyped tr crarad Lan M regsteed sderlund (e [ arpleatio, (MOTE Regialirad AR irqnmlurr sernrats whr aunetshe g DATE

8. Election Campagn Financing $5.00 May Be
Trust Fund Contribution,  [] Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me - P I Detere TiLE [ Change [ Aadition
NAKE ALLRED, JAMES HAME
STREET ADDRESS [ 111 MOSS RD GTREET ADORESS
CITY-51- 217 AUBURNDALE FL 33823 CiTY-5T-2IP -

[ P! n‘ne‘n |"n g

m s P I R P o
NAME ALLRED, ANNETTE HAME S e R e
STREET ADDRESS | 111 MOSS RD STRFFT ADDRFSS
SITY-51- 217 AUBURNDALE FL 33823 iFY-§T-2F
T 7 Dewete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 217 LATy-$T-2IP
THE 7 peiete MLk O Change ] Additon
HAME . KA,
STREEY ADCRESS STREET ADDRLES
CITY-ST-21 Y- 57-2P
Tirie © [ pelete TALE . O crange 7 Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-2IP
TITLE [ petie TILE [JChange  [] Additian
NAME NAME
STREET AGDRESS STAEET ADDRESS
GITY-ST-217 Cay st ae

12. | heraby cartty that tha intormation supplisd with this filing doas net gualify for the exemptions contaned in Secuon 119, Fiorida Statutes | further certly that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lega! effect as if mads under oath: that ! am an officer or director
of the corporaiion or the receiver or trusiee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Bleck 11
if changed, or on an attachment wilh an address, with all other like empowserec.

SIGNATURE: F {lr Guired Thwes BLLRED 2-18-08  §L3-264 7998

TURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER CR D'RECTOR Cata Day.mo Faone w




