2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 8:00 am
DOCUMENT # P02000021848 BR ecretary of State

1. Entity Namo
FIRST CHOICE ALUMINUM, INC. 04-07-2008 50041 018 ***150.00

Principal Place of Business Mailing Address
126 CACTUS RD PO BOX 474
SEFFNER, FL 33584 SEFFNER, FL 33583 .
e —— 0| A0 0 A
o522 5ef\e90\ Poten W Y
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 4022008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Appliad For
Boola , Beocn 73-1629611 Not Appicabie
ip Country Zip Country . . $8.75 Additionat

3@57& uS.0 5. Cortificate of Status Desied [ Fos Rexpirod
6, Name and Address of Current Registered Agent 7. Name and Addn of Now Regl d Agent
Name
NELSON, SCOTTF
200 S-HOOVER BLVD — Street Address (P.O. Bax Number is Not Acceptable) R SRS,
BLDG 201, STE 140
TAMPA, FL 33609
City FL I Zip Code
8. The abova named entity subrits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with; end accept
the abligations of registered agent. 2t ' (. :
SIGNATURE O4- OV QOO
Signature, typed or prirtad N of regastined agent and tde ¥ sppicabls [HOTE: Pragisioned Agan! tiradr required when reinstatng} DATE
FILE NOWII FEE IS $150.00 . Election Campaign Financing $5.00 may e
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dewets TME ’ [ cCrenge [T Aadition
NAME JOHNSON, SHANE NAME
STREET ADDRESS | 126 CACTUS RD STHEET ADDRESS
cry-81-2¢ SEFFNER, FL 33584 CiTY-S1-2IP
TME [ Detete me [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADOFESS
LITY - SF-aP . Ciy-sT-2P
TME [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . Cmy-St-ap ) - .- e L. —
TME 0 oeete TME OJctenge [ Addition
NAME NAE .
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ Desete TIRE Ochange {7 Axditien
HAME NAME
STREET ABDRESS STREET ADORESS
oIY-ST-29 CITY-ST-2P
TmE O Detete e Clcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬁlir:? does not qualify for the exemplions contained in Chapter 119, Plorida Statutes. | further cartity that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered to exacute this report as raquired by Chapter 607, Forida 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. 8\3‘ LoS“ - _'Olo\
SIGNATURE: ———— f Soane  Sonason O8O 08




