2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000114787

1. Entity Name
ALUMINUM PLUS OF MARION COUNTY INC.

Principal Place of Businoss

5165 NE 25TH AVE
OCALA FL 34479

Mailing Addross

5165 NE 25TH AVE
OCALA FL 34478

2. Pringipal Placo ol Businoss - No P.C Box # 3. Malling Addross

FILED
Apr 13,2007 08:00 AM
Secretary of State

TR RA W

Suito, Apl. # olc Suite, Ant. #. alc. 1st MOORE CR2E034 (10/08)
City & Slalo City & Stale 4. FEI Number Appliod For
30-0229233 Nol Applicable
Zi Caunt Zi Counl iti
P uniry b ounlry 8. Cerbificate of Status Desired (| $8.75 Additional
Fee Raduired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
Name

MCDONALD, DANNY
5165 NE 25TH AVE
OCALA FL 34479

Stroet Address {P.0O. Box Number is Not Accoptabla)

City

FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its rogistored offica or registered agent, or both, in the Stale of Florida, | am famlllar with, and accepl

the obligations of registerod agent.

SIGNATURE

Signature, typed of prinled rame of regstered agent and bile ” applicable

(NGTE: Ragsterad Agent signature requrad when ranstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O peioe weo RIS e 4 em=] Change [ Addilion
wwe | MCOONALD, DANNY o 4350 5:‘1331?31 15000 |
SIREET ADDRESS | 5165 NE 25TH AVE SIRIIT ADDVESS Hrecarlr c I
CIFY-SI-ZiP OCALA FL 34479 CITY-51-21P !
1M VST (] Delete T [ Change [ Addition
NAME SONTAG, RAYMOND NAME
STREET ADDRESS | 5165 NE 25TH AVE STREET ADDRI S5
CIY-S1-2IP OCALA FL 34479 CIIY-ST-2IP
11173 [T petete MLE [Jchange [ Addition
NAME T aEe e e - NAME - - — - : -
STREET ADDRESS SIRLET ADBRESS
CITY-S1-7IP CINY-S1-2P
T [ pelete it [ change  [J Aodilion
NAME ’ AN
SIREET ADDRF S8 STREET ADDRESS
CiY-81-2IF CITY-SI-21P
][ O eree nii Ol change [ Addition
AT, NAMI
SIRFET ADDRF 58 SIRITTADDIY $5
CINY-S$1-21F oly-s1-7I
e O Detate Tt [ Change  [] Addition
HAME NAML.
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY - S1- 21

12. } horeby cerlify 1hat the information supplied with this filing doas not qualify fer the axemplions contained in Section 119, Florida Statules. | further cortify thal the information

SIGNATURE:

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same la

al effect as if made under oath; that | am an officer or direcior

of the corporation or tha raceiver or lruslee empowered [0 exocute this roport as regquired by Chaptor 607, Florida Slatules; and that my name appoars in Block 10 or Block 11

il changed, or on an alttachment wilh an address, with all other like empaowared.

/@m,.{ Z dnbes UST

Y-w-07 J52 650-6233

S1GMA TURE AND TYPER ORPRINTED NAME OREIANING OFFICER GR DIRECTOR

Mates DNavinres Phoere ¥




