FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000056305 04-18-2005 90338 017 ***150.00

1. Entity Name
CRAIN ALUMINUM, INC.

Principal Place of Business Mailing Address . 5 U U 3 8 3 3 4

102 COOPER RD 102 COOPER RD

SEBRING, FL 33875 SEBRING, FL 33875
Suile, Apt. #, slc. Suite, Apt. #, atg. 04142005 Chg-P CR2E034 (10/03)
City & State City & Siale 4. FEI Number Applied For
20-0231672 Not Applicable
Zp Couniry o Couriry 5. Certilicate of Status Desired Od $8.75 Additional
Fee Required
" 7 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

PAPPAS, GREGORY N

5403 LAKESIDE DR W Sireet Aadrass (P.O. Box Number is Not Accepiable)

SEBRING, FL 33872

e

City FL | Zip Code

5 s . .
.. &

8...The above namad entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in Ihe Siate of Florida. 1 am lamiliar with, and accept
Tthe c_:plig'alions of registered agent.

x

SIGNATURE -

».."-' L : ': Signature, typed or nrinied name ol regisierec agent and btk f apphcenls {NOTE: Ragisierad Agant ﬂigualyre requIred when renstating DATE

T ‘F_“_E Nanll FEE.Ié:S1 50.00 9. Eleclion Campaign Financing $5.00 may Be

. Affg?-.“l\ﬁa_id +2005.Fee will be $550.00- Trust Fund Contribution. _D" . Added to Fees
10, 4~ < . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCGRS IN 11
TifLE D “J,. O petete TiLE (D change  [] Addition
NAME PAPPAS, GREGORY N NAME
SIREET ADDRESS | 6403 LAKESIDE DR w STREET ADDRESS
crry-S1-2IP SEBRING, FL 33872 GIrY-ST-2IP
TINLE D [ Delere TiLE {J Change [ Addition
NAME CRAIN, KEVIN NAME
STREET ADDRESS | 4206 WOOD AVE STREET ADDRESS
CIy-Si-7P SEBRING, FL 33875 Civy-S1-21P
TITLE 7 Delele 1mLE (7] Change ] Addition
HAME - " NAME . -
STREET ADORESS STREET ABDRESS
CIfy-§1-2p CITy-Si-2P
TILE O pelele TITLE 7] Change  [] Aadition
NAME ] NAME ’
STREET ADDRESS STREET ADDRESS
City-SI-2tP - CITY-SI-21P
TIME O Detele 583 (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-§T- 2P
ITLE O pelete - TILE .. O change ] Addition
NAME N NAME
STREET ADDRESS - : - - STREET ADDRESS
CIrY-ST-2IP . - CITY-ST-2IP . -

12. | heroby certify thal the information supplied with this fiting does not qualily fer the exemption stated in Section 139.07(3)i). Floriga Statutes, | lurther certily that the information
indicated on this report or supplemental repori is true and agcurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as raquired by Chapter 607, Florida Stalutes: and that my nama appears in Block 10 or Block 11 if

changed. or cn an altachmeny with an address. with all olther like empowsered.
SIGNATURE: ‘7({040/)44&9 ;({um Ceszd l///;%f’ 563-386-5353

'/ SIGNATURE ANUTYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Oate: Daybrma Phane 4




