2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24,2008 08:00 AN

DOCUMENT # P01000101016

1. Entity Name : .

BULLDOG ALLUMINUM SALES, INC.

Secretary of State

Mailing Address

PO BOX 1002
INDIAN ROCKS BEACH, FL 33785

JFrincipal Place of Businass

112945 SEMINOLE BLVD
BLDG 2 STE 6 B
. LARGO, FL 33778

' DO-NOT WRITE IN THIS SPACE

R

01142008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3752220 Not Applicable
< $8.75 additional
5, Coertiicate of Status Desred O Fee Raquired

6. Name and Address of Current Reglstered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

the chligations of registered agent.

SIGNATURE

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 familiar with, and accept

Sigrature, typed or prinlad name of regislared agent and Iile If applicable

(NCTE Registerad Agent signature raquired wher rnnstatmg) DATE

9. Elaction Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contriaution.

, After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS |
TME P

NAME " | LARRY, SOUSA M

STREETADDRESS | 12945 SEMINOLE BLVD BLDG 2 #6B

CITY-ST-21P LARGO, FL 33778

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-1P

TITLE

NAME

STREET ADDRESS
CITy-ST-2

TITLE

NAME

STREET ADDRESS
GITY-ST-2IF

IME

NAME

STREET ADDRESS
CITY-ST-2P

U1.°23/08-20025-004 300,00

DO NOT WRITE
IN THIS SPACE

changed, or on an attachmentmth an address, with all othef/Yke empowered.

SIGNATURE: _ ¢ m

12. ! hereby cerufy thal the information supplied with this filing does not qualily for the examplions gonlained in Chapter 118, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report 1s true and accurals and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or trustes empowerad Lo execulte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

IEN Y ¢ 711 MR

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Duytime Phone #




