2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT # P03000093543 Secretary of State
1. Entity Nama
GRANT ALUMINUM, INC.
Principal Place of Business Mailing Address
5628 ELENA DRIVE 5628 ELENA DRIVE
HOLIDAY, FL 34690 HOLIDAY, 1. 34690
01102008 Ne Chg-P CR2E034 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FE| Nurnber Apphed For
51-0478650 Not Applicable
5. Cerlificale of Slatus Desired O ?eee‘gesq:i\f;“onal

6. Name and Address of Current Registered Agent

GRANT, ROGER B - DG NOT ‘NRETE

5628 ELENA DRIVE

HOLIDAY, FL 34690 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing is registered oliice or registered agent, or balh, in the Staie of Florida, | am familiar witn, and accept
the abligations of regisiered agent. .

SIGNATURE

- Signaturs, Iyped or poated name of ragistorad agenl and u{le i apphtabe (NQTE; Regisigrga Agenl signaluré required whun renstahng) DATE
- R ] Ve,
R R I R TR - ., LT,
: . e e énnnnn S 's;' ;e'élior‘w Campaigh Fnanenga s s
. ' " A ! e
{ . FILE NOW!l FEE IS $150.00 - ©'ii| o) 2°000.-3TRa 0de ;

2 A - Wt
' “After May 1, 2008 Feo will be $650.00° |-~ -Trust Fund Contribution 9+t -
4

10. QFFICERS AND DIRECTORS l j: N - - .
TIE DP ;
NAME GRANT, ROGER B i

SIREET ADDRESS | D628 ELENA DRIVE
CITY-ST-2IP HOLIDAY, FL 34690

i s LooBo07Tezie2
HAME GRANT, JOANNE 01ABA02-30003-320 150, 00
SIREET ADCRESS | 5628 ELENA DRIVE

CITY-ST-21P HOLIDAY, FL 34690

TITLE
NAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TILE

NAME

STRECT ADDRESS
CITY-ST-ZIP

TILE
NAME. e e . {i

STREET ADDRESS B - O 4
A T R : : Y P

———— e ..

o

12. 1 herebyj cér[ify that |he information sugplied with this 1 ualily for the exemptions containgd in. Chapter 119, Flonda Statules. | furthar certify ihat the informaticn
. 3 And that my signalure shall have the'same legal elfect as il made under oath; that | am an officer or direcior

ingicatad on In_is repor! or supplementg [joOrt 15 ru 3
of the corporalion or the receiver or & ¥ raport as required by Chapter.607. Florida Statutes; and that my name appears in Btock 10 or Black 111
changeg, or on an aua7nen( wily/an addregs,

SIGNATURE:\ ST \/\9/@ L : .'

A 5|G~Arun71<nv!n‘WEo nAM@Dr 5NN OFFICER OR DIRECTOR / Dale Daylme Phone &
/ Z
7N )




