FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000036451 05-02-2007 90114 034 ***150.00
1. Entity Name
MCDONAILD ALUMINUM INC
bt S dha
Principat Place of Business Mailing Aadress
5785 SPANISH OAKS LANE 5785 SPANISH OAKS LANE .
NAPLES, FL 34119 NAPLES, FL 34119 :
Suite, Apt. #, etc. Suite, Apt. #, etc.
P K P 04152007 Chg-P CR2E034 (12/06)
City & Siate T City & State 4. FEI Number Appiied For
' 56-2289525 Not Applicable
-Zip - Count Zigy Count )
A untry i Hriy 5. Cedtilicate of Status Desires [} $8.75 adational
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
’ T *'A Name
MCDONALD, WILLIAM
5785 SPANISH OAKS LN Street Address {P.0. Bex Numba is Not Acceptable)
NAPLES, FL 34119";
ey City Zip Code
FL |
8. The above named entily submits this statement for the purpose of changing its registered office or registereo agent, or bath, in the State of Floriga. | am familiar with, and accept
the obigations of registered agent.
g
SIGNATURE
Signatire, typed or pred name of regratered agent and ttie £ apphcable. (NOTE: Registered AQert Signaire requied whiern rensiaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayee .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Added o Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE Df O velete TILE [ change  [J Acition
NAME MCDONALD, WILLIAM NAME
STREET ADDRESS | 5785 SPANISH OAKS LN STREET ADDRESS
CiTy-S7-212 NAPLES, FL 34119 CY-51-2P
TiLE Ds 3 oetese TTLE [ change [ Addition
NAME MCDONALD, DORRI NAME
STREET ADDRESS | 5785 SPANISH OAKS LN STREET ADDRESS
chy-S§I-22 NAPLES, FL 34119 GiTY-ST-2P
THHE O oetete TTLE [ Crange [ Aadition
NAME = _ —— NAME — - — e e =] =
STAEET ADDRESS STREET ADDRESS
CITY-SI-ZpP CITY-ST-2P
TiTtE [ pelee TITLE [J change [ Aduition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZP Cy-51-2P
e O Delete TLE O change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2P
TILE £ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplions 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 signafure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of frustee empowered to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 1 if
changed. or on an altachment with an address. with all other like empowered.
SIGNATURE: vl MM 7 e XiP pr P g 2D ‘/4-30 o7 {33251y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phone #




