- FILED
2007 FOR PROFIT CORPORATION Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FIRST CHOICE ALUMINUM, INC.

' Principal Place of Business Mailing Address
2903 S. LENNA AVE. PO BOX 474 an%zg
SEFFNER, FL 33584 SEFFNER, FL 33583
IR SO A RN
13t Coctus Bd PO B0k W
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City te — City te 4, FE| Number Applied For
S'e f-i‘f\'\e 14 }—\ . € ey :’\ - 73-1629611 Not Applicable
3%%8 q ﬁﬂ?ﬁ o ngsa\_\ au‘:l(‘ 200 CouqH 5. Certificate of Status Desired O gese';g“‘;?:;ﬁ""a'
5. Name and Address of CurfBnt R glstered Agent 7. Name and Address of New Registared Agent

Name

NELSON, SCOTT F

200 S HOOVER BLVD Sireet Address (P.0. Box Number is Not Acceptable)
BLDG 201, STE 140

TAMPA, FL 33609

City FL ] Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title il applicable {NOTE: Registered Agant signature requirad when reinsialing} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P O Delete TLE P - O cChange [ Addition
HAME JOHNSON, SHANE NAME Jovnnsen INeae
STREET ADDRESS | 2809 S LENNA AVE STREET ADDRESS | § 21 (O EAAS
omv-st-2p | SEFFNER, FL 33584 ~ on-s1-2p [ Selfnece FY. 335D
TITLE S Bﬁm TITLE [ Change [ Addition
NAME JOHNSON, SARA NAME
STREET ADDRESS | 2809 S. LENNA AVE. STREET ADDRESS
CiTY-5T-2IP SEFFNER, FL 33584 CITy-ST-21P
TIMLE O pelete TITLE [ Change [T Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-§7-2IP
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-S1-2IP
TITLE O detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S3-21P CITY-51-2IP
TIMLE 3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 Block 11 if
changed. or on an attachment with an address, with all other like empowered.

""——-4_-
SIGNATURE: ~—— T a-3a-o% EA3- 1S4 Tok!

s SBGN.A'!URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
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Annual Report
Annual Report Help |

ocument Number
POZONMMZ 1R4R

Business Lotity Name
FIRST CHOICE ALUMINUM. INC,

FEI Number |731629611

FEI Number Status Listed Above Applied For Not Applicable
Certificate of Status Desired Yes No  58.75 each
Election Campaign Financing Trust Fund Contribution Yes Nu

Principal Place of Business

Address |126 Cactus Rd.
Suite. Apt. £.ete, |
City. State [sEFFNER Jre

Zip Code & Country ESSM |

Mailing Address

Address |PO BOX 474
Suite. Apt. # ete. |
City. State [SEFFNER .JFL

Zip Code & (‘ntlulryl33583 I

Name and Address of Registered Agent .

Name (Last. First. Middle. Titke) ~ [NELSON — [scotT F ]
-0OR -

Business to serve as RA |

Address (PO Box is not acceptable} {200 § HOOVER BLVD
Suite. Apt. #. etc. [BLDG 201, STE 140
City. State [TAMPA .FL

Zip Code & Country |33609 us

[t there 1s a change in registered agent. the new agent will need to
type their name in the 'Registered Agent Signature’ block below to
accept the designation of registered agent. RA signature must be an
individual name, If the RA is a business entity. an individual must
sign on their behalf. A business entity cannot serve as its own RA,

Registered Agent Signature Ifﬁ%é

This signature must be that of the individual "signing"” this document electronically or be made
with the full knowledge and permission of the individual. otherwise it constitutes forgery
under $.831.06. Florida Statutes.

Officer/Director Name and Address

1/10/2007 1:26 PM
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Our database can hold up to 6 Officefs/direftdrs. 1f more than 6 officers/directors
" need to be made a part of the record. you cannot file the annual report online. You
will need to download an annual report and fist the additional officers/directors,
titlefs). name. and address on an attachment.

Title
Name (Last, First. Middle, Title)
-OR-

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title
Name (Last. First. Middle. Title)
-OR-

Entity Name to serve as
Officer/Mrecior

Street Address
City. State
Zip Code & Country

Title
Name (Last. IFirst. Middle. 'Fitle)
-0OR -

Entity Name (o serve as
Otficer/Director

Street Address
City. State
Zip Code & Country

Title
Name {Last, First. Middie. Title)
_OR-

Entity Name 10 serve as
Oficer/hrector

Street Address
City. State
Zip Code & Country

Title
Name (Last. First. Middle. Title)
-OR-

Entity Name 1o serve as
Officer/Director

|P

JOHNSON JSHANE

—

[126 Cactus Rd.

{SEFFNER

s [
—

-JFL

[126 Cactus Rd.

|SEFFNER

fpssea [
—

FL

https://efile.sunbiz.org/scripts/ubr001.exe

1/10/2007 1:26 PM
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| HMENT 4
TN belaci

Street Address
City, State g4

[ .
Zip Code & Country I ' : -
Title I

Name (Last, First, Middle, Title)

-OR-
Entity Name to serve as I
Officer/Thirector

Street Address {
City, State

I
Zip Code & Comniry l I

https://efile.sunbiz.org/scripts/ubr001.exe

An individual named above or an individual signing on behalf of an entity named above must type
their name in the 'Officer/Director Signature' block below. A corporate name is not allowed in this

hlock.

Title Precesf—

Officer/Director Signature

This signature must be that of the individual "signing” this document electronically or be made
with the tull knowledge and permission of the individual, otherwise it constitutes forgery
under 5.831.06. Florida Statutes. The individual "signing" this document affirms that the facts
stated herein are fene

Continue | Reset |

Start Over I
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