2007 FOR PROFIT CORPORATION N FILED

ANNUAL REPORT Feb 16, 2007 08:00 A

DOCUMENT # P03000056305 Secretary of State
1. Entity Name
CRAIN ALUMINUM, INC.
Principal Place of Busingss Mailing Address
102 COOPER RD 102 COOPER RD
SEBRING, FL 33875 SEBRING, FL 33875
P PO TS TN TR YRR
Suite. Apt, #, €ic. Suita, Apt. #, alc. 02092007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applhed For
20-0231672 ' Neot Apphcabla
Zp Country Zp Country 5, Cortiicals ol Status Desirad O ?g.zg'ﬁf::’honal
8. Name and Address of Currant Reglstered Agent 7. Mame and Address of New Raglsterad Agent

Name

PAPPAS, GREGORY N

6403 LAKESIDEDR W Straet Adaress (P.O. Box Number is Not Acceplable)
SEBRING, FL 33872

City FL | Zip Code

8. The above namad entity submits this staternent lor the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed or ponted natna of regiatersa agont and s If apphcable [NOTE: Registered Agent signature required whon reéndtanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [l Change [ Addition
NAME PAPPAS, GREGORY N NAME _
TINue DA 2t
STREET ADDRESS | 6403 LAKESIDE DR W STREET ADDRESS o SRR RE RSN o
av-si-ZP | SEBRING, FL 33872 OITY-51-2P 02726007 -20057-007 150,00
TIILE D [ Deters TiLE [C1Change [ Adduion
NAME CRAIN, KEVIN NAME
STREET ADDRESS | 4206 WOOD AVE STREET ADDRESS
CITY-S1-21P SEBRING, FL 33875 CITY-ST-2iP
TILE [ paleie e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TMLE [ pelele TITLE Tt change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTyY-ST-2IP Ciry-Sr-21p
TMLE O Delete MLE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2p — § cirv-gr-zp
e . o ) 1 Detete TME . [JChange [ Adailion
NAME ) neme .
STREET ADDRESS STRELT ADDRESS
CITY-SI-2IP CITY-S7-21P

12. | hereby cerlity that the information suppked with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Certily that the information
indizatad on this repert or supplemental report is true and accurate and that my signature shall have the sama tegal effect as it mada under cath; thal | am an afficer or director
of the corperalion or the receiver or rustee empowerg exeCTNEG report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 1111
changed, or on an aftachmant ige an addrass, wi eBmpowerad. i




