2008 FOR PROFIT CORPORATION May O{I%(}%]S) 8:00 am

ANNUAL REPORT

DOCUMENT # P02000036451 Secretary of State
1. Enlity Name 05-02-2008 90154 013 ***150.00
MCDONALD ALUMINUM INC
4|
Principal Place of Business - Mailing Address
5785 SPANISH OAKS LANE 5785 SPANISH OAKS LANE - -
NAPLES, FL 34119 NAPLES, FL 34119 1 '
P T S AR AT G
Suite, Apt. #, etc. Suite, Apt. #, ete. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
56-2289525 Not Applicable
Zp Country Zip Country 5. Cerifficate of Status Desired [ ?:';fqaf:é"“"
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MCDONALD, WILLIAM Tt T e : =
5785 SPANISH QAKS LN Strest Acdress (P.O. Box Number is Not Acceptable)
NAPLES, Fi. 34119
City FL I Zip Code

8. The abgve 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
the obligations of registered agent.

SIGNATURE

Sighature, typed o printed rﬂq\u.d ragistered sgent 2no [ie {§ appicabte. {NOTE: Regisiered Agent aignature requred when reinstating) DATE
FILE NOWIl FEE (S $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. ' :» QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DP . 3 Delete TILE O Changs [ Addition
HAME MCDONALD, WILLIAM NAME
STREET ADBRESS | 5785 SPANISH OAKS LN STREET AUDRESS
arv-s1-2F | NAPLES, FL 34119 cire-S1-2P
Tme DS O Delets e [JcChange ] Addition
HAME MCDONALD, DORRI RAME
STREET ADDRESS | 5785 SPANISH QAKS LN STREET ADDRESS
CITY-57-2P NAPLES, FL 34119 GiTY-51-2P
TME 7 Detete THLE [ Change [ Additien
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
e s T == =~ Dot ~—fwme- — |} T T T e O clange [ Addtion |
NAME MAME
STREET ADDRESS STREET ADDRESS
ITY-§T-2P CTY-ST-2P
TME [ petete THLE Cichange [ Acdlion
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TLE [ Defate it [OJchange [ 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 exemptions comtained in Chapter 119, FPlorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: ‘/&VMM v~ V3008 Lsse-sz 71
W OFFICER OR DVRECTOR Date Daylime Phone #




