2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000064962 . Apr 16, 2007 08:00 Al
1. Enity Name Secretary of State
BARROW'S ALUMINUM, INC.
Principal Place of Business Mailing Addross
630 N OAK PL . 4184 PINE DR.
T S “"“m ‘“ "m W’ ||”’||W Ilm "“I I““ |‘||| “Hl |M|»|l"l ]“ll'
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, elc. Suile, Apt. #, elc. 1st MCORE CR2E034 (10/06)

L]
Cily & Stalo City & Slale 4. FE| Number _ Applied For
59-3746383 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired O $8.75 Acattional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Narme

BARROW, RALEIGH

4184 PINE DR. Sireel Addross (P.O. Bax Number is Not Acceplablo)

NEW SMYRNA BEACH FL 32168

City FL Zip Code

8. Tho abovo namad ensity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State gLFIori_da. | am familiar with, and accapt
lho obligations of registered agenl. - - R

SIGNATURE

Signalure, typed ot prfea name d regisiarad ageni and lille i apphcanle {NOTE: Regnsigred Agenl Sgnaluna required! whgn reinslaling} DAlE

. FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contrioution. [} Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1, D [ Delete i [ Change [ Addition
NAME BARROW, RALEIGH NAME LoonooT115801
SIRL] ADDRESS | 4184 PINE DR. SIREET ADINESS G780 — =
26707 001 150,00
ClY-$1-72I NEW SMYRNA BEACH FL 32168 CITY-S1- 219 Dq’} DDI3 '
TILE L] Delete TITLE O change [ Addihion
NAM, NAME
SIRELT ADDRESS SIRIET ADDRLSS
CilY-ST-2IF iy -SI- 2P
e . R ) Rl L . [ change {7 Addition
NAMI. NAME
SIRLET ADDRESS E SIREET ADDRESS
CITY-ST-21P CINY-ST- 1P
TIILL () Delete TITLE [ Change [ Acdilion
NAME NAML
STRLET ADDRESS STREET ADDRE 55
CATY-S1-2IP CItY-Si-2IP
THE [ pelate g e [ change [ Additon
NAME NAMF
STRECT ADDRESS STRIET ADDR S5
CITY-ST-21P CITY-S1-7IP
HILE . 1 Dotate e [Jchange [ Aadilion
NAME NAME
SITREET ADDRESS STAFET ADDRESS
CITY - §T-71P CIY-51-2IP

12. | heraby cortify that the information supplied with this filing does not qualify for the exemptions conlained in Section 118, Florida Slatutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal offect as if made under oalh: thal t am an officar or diractor
of the corporation or Ihe raceiver or irusteo cmpowared to execuie this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: (. AN~ R./.L/g_.'a!. A ayrons ‘/A Al? k¢ - 7671394y~

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayuma Phana #




