FILED
2008 FOR PROFIT CORPORATION ~ Apr 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000109460 ecretary of State
1. Entity Name 04-09-2008 90036 042 ***150.00
ANDY'S ALUMINUM, INC.
Principal Place of Business Mailing Address
3795 N FRUITLOOP CIRCLE 3795 N FRUITLOOP CIRCLE
KISSIMMEE, FL 34741 US KISSIMMEE, FI. 34741 US
S S [¥ W LR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04052008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
20-0294494 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O ?:;EWW
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
GIBSON, ANDREW
3795 N FRUITLOOP CIRCLE Street Address (P.0. Box Number is Not Acceptable)
KiSSIMMEE, FL 34741

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
W.Wumdwu regEtarad apant and Htis t appbicable. {NOTE: Registerec: Agant signature requssd when reiniating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTS 7 Delete TME [ Change 7] Addition
NAME GIBSON, ANDREW NAME
STREET ADDRESS | 3785 N FRUITLOOP CIRCLE STREET ADDRESS
CITY-ST-2ZP KISSIMMEE, FL 34741 CITY-ST-2P
me v X[xm e OCage [ Addilion
NAME DUNCAN, TIMOTHY WAYNE NAME
STREET ADORESS | 1080 SOUTH HOAGLAND BLVD, LOT 114 STREET ADDRESS
GITY-ST-2P KISSIMMEE, FL. 34741 CHTY-ST-2P
TME v O pelete TME O change [ Addition
NAME COMBS, MICHAEL R NAME
STREET ADDRESS | 1106 PINEAPPLE WAY STREET ADDRESS
CiTy-ST-21P KISSIMMEE, FL 34741 CITY-ST-21P
TME [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ory-§1-2P
TITLE [ Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME ] Detet me Cdchange 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£y -5T-2P CIFY-57-2P C

12. I'hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of fruslee empmyetgjd tgr execute this fepgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atachment with an addrass, er like empoweared.
SIGNATURE: ,,M ,

(el Hvocew Gibsow  4)7)08 407-933-T65

Deytime Phano 9




