2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000050276 ™~ ! Mar 01, 2007 08:00 AM
1. Enlity Namo : Secretary of State
TIMOTHY CARSTENS ALUMINUM iN
Principal Place of Business Mailing Addross
17375 SE 158TH AVE PG BOX 760
R R “II”II’ m Im “IH "‘“ Ilw Ilm IIJIJ IW Im UI“ ‘Il‘l Imll’ ” 'Il‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apt. #, olc., Suite, Apt #, elc. 15t MOORE CR2E034 (10/06)

Cily & Stalg Cily & Slale 4. FE) Numbor ~ Applied For

46-0483193 Not Applicable
Zp Country Zip Counlry 5. Cortihcalo ol Sialus Dasired | $8.75 Addtional
’ Fee Required
6. Name and Address of Current Regislared Agent 7. Name and Address of New Reglstered Agent

Name

CARSTENS, RUTHANN

17375 SE 158TH AVE Streel Address (P.O. Box Number is Nol Acceplablo}

WEIRSDALE FL 32195

City FL I Zip Code

8. Tho abovo named enlily submils this stalement for the purpose of changing its registercd office or registored agent, or both, in tho Stale of Florida. | am familiar with, and accepl
tho obligations of registerad agent,

SIGNATURE

Sgyrature. lyped or prnted narmu o registenpu agent and Wie © apphcakie INOTE Regrstareut Aganl signatud required whkin rginstating) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 :
Make Check Pa"yal;lé to Florida Department of State Trust Fund Conlribaton. L] Addad o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne. P O oelele T, O change [ Addilion
NAME CARSTENS, TIMOTHY NAME UDHHT]QFUDI"MD
sIRECt anpRess | 17375 SE 158TH AVE SIRIET ADDRESS /13 Tfﬁ?_.éﬁﬁﬁq_ﬂﬂq, 1501, 00
ory-s1-7p | WEIRSDALE FL 32185 CITY-51-71P R T o
nnr v [ Delete TE [ change [ Addilion
AL CARSTENS, RUTHANN N
SIHETANAEss | 17375 SE 158TH AVE STRITT ADHLSS
an-sine | WEIRSDALE FL 32195 cIIy-$1évip
T [ Detete TE [Z1change (1 Addilion
NAM NAML.
SIREFT ADDRESS STREET ADDRESS
GITY- 81211 . | oy-si-oe
T O pasote TeF [ Change [ Addilion
NAME NAME
STREE [ ADORESS STREFT ADDRESS
CITY-$1-21p CHY-ST-IP
THLE [ peleie e [ change [ Addilion
NAME NAME
SIRELT ANDRESS SIRCET ADDRLSS
CITY-51-2P CITY-S1-7IP
T ] Delete TInF [i Change [ Addition
NAMT NAML
SIRIET ADDRESS STRIE] ADDRESS
CITY-SI-21P CIrY-SI- A

12. | hareby certly that the information suppliod with this filing dees not qualify for the cxemptions conlained in Section 119, Florida Statutes. | further certify that the information
incicated on tnis report or supplemental report is true and accurate and thal my signature shall have the sama legal sffect as if made under oalh; thal | am an officer or direclor
of the corporation or the receiver or Irustec empowered 1o execule this report as requirad by Chapler 607, Florida Statulos; and that my name appears in Block 10 or Block 11

if changed, or on an allachment with an addrossz%er lika ompowaorod.
SIGNATURE: LZ///}M ﬂ@ 2/83/3 38331 3609

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phana #




