FILED

2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P03000056305 02-13-2008 90029 038 ***150.00
1. Entity Name
CRAIN ALUMINUM, INC.
Principal Place of Business Mailing Address q U ueIws-
102 COOPER RD 102 COOPER RD .
SEBRING, FL 33875 SEBRING, FL 33875 . :
s TR S AWM TR
Suite, Apt, #, alc. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0231672 Not Applicable
Zp Country Zp Country 5. Caertificate of Status Desirad [ Eeael ;21 :;:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| PAPPAS, GREGORYN ~ I CRCUTN - CRAEN e
6403 LAKESIDE DR W Streat Agdress (P.C, Box Numbaer is Not Acceptable)

“206G (eea AVE.

SEBRING, FL 33872

City Zip Codg

SEBRING FL | S8 —

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent. '

SIGNATURE W () e ,/,f JIAN [} 2azr’ 1////&’5

Snaiixe, iyped o1 poned name of registerod agent and bile f eppécalie (NGTE: Alogrstered Agent signturs required when rensiatrg) 7 DATe
1 . N . .
FILE NOWII! FEE IS $150.00 - 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [J  Added to Fees -
10. OFFICERS AND DIRECTORS 1. 'ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
1iLE D mme TILE [ Change [ Addilion
NAME PAPPAS, GREGORY N NAME
SIREET ADDRESS | 6403 |, AKESIDE DR W STREET ADDRESS
CITY-S1-2P SEBRING, FL 33872 CITY-ST-2IP
TLE D [ Delete TILE [ Change  [J Addition
NAME CRAIN, KEVIN MAWE
STREET ADDRESS | 4206 WOOD AVE STREET ADDRESS
CITY-S1-2IP SEBRING, FL 33875 CITY-ST-2IP
TITLE [T Detete THILE [ Change [ Addriion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-S1-2IP
1I7LE [ Detete TIE [J Change  [_] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
Iry-51-2P CHY.55-2IP
TITLE [ petele e [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§1-2P CITY-SF-2iP
TMLE 3 Delete TNE [ Change  [J Andition
NAME - ‘ - name
STREET ADURESS -+l STREET AODRESS
ciry-ST-zP ! CHY-ST-2IP

42, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is irue and accurate and that my signatue shall have the same legal effect as it made under oath: that { am an officer or director
of the corporation or the receiver or trustes empowerad 10 executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar an an attachment with an address, with all other like empowered.

SIGNATURE: s> (oD Kevzw Leszn f/jéé” §63-386-5353

/ SIGNATURE AND TYPED OR PRINTED HAME OF S8IGNING OFFICER OR DIRECTOR Dale Daytme Phone #

7



