FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000119435 03-17-2008 90004 028 ***150.00
1. Entity Name
COAST TO COAST ALUMINUM, INC.
Principal Place of Business Mailing Address y
11808 FAWNDALE DR 11808 FAWNDALE DR 4 00 4 G 2 9 7
RIVERVIEW, Fl. 33569 US RIVERVIEW, FL 33569  US .
T T | R R ACR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 02292008 Chg-P CR2E034 (12/06)
City & State City & Stals 4. FEi Number Applied For
16-1637557 Not Applicable
Zp Country Zie Country 5. Centificate of Status Dasired 0 Ei';esql‘ﬁ:’:;““"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
STEINER, TIM .
11808 FAWNDALE DR Street Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City FL | Zip Code

8. The above named entily submits this slatement lor (he purpose of changing ils registered alfice or regisiered agent. or both, in the Stals of Fiorida. + am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
o Sigeatre, typed o orinted name of regstered agent and tisie if appheathe, (NOTE: Asgrsterad Agent signatule required when reinstating) DATE
R “F'ILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
i .After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change  [7] Addition
NAME STEINER, TIM NAME
STREET ADDRESS | 11808 FAWNDALE DR STREET ADDRESS
City-gt-2IP RIVERVIEW, FL 33569z Cly-sT1-2P
TITLE O Dalete INLE [ Changa [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-5T-21P CITY-ST-2P
TITLE ’ O Dalete 1L [ Change ) Addition
NAME NAME
STREET ARDRESS SIREET ADDRESS
CITY-ST-24P CITY-5T-2IP
TILE O Detete TITLE [0 Change  [T] Addilion
NAME NAME
STREET ABORESS SIREET ADDRESS
CITY-57-2iP CITY-§T-21P
TLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-29 CITY-ST-2IP
THLE O Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cive-ST-21P CiTY-5!-2p

12. | hereby cerify that the information supplied with this Tiing does not qualily for Lhe sxemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental rapor is true and accurate and that my signature skall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or rysiee empowered o exacule this report as re..irad by Chzpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl address, with all otber like empowerad. .

SIGNATURE:

Y
ATURE AND TYPE&-CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytie Phone #




