FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000116256 01-29-2007 90078 007 ***150.00
1. Enlity Name
PAULY'S ALUMINUM INC
Principal Place of Business Mailing Address vy U 4 ( u
712 MISTY PINE DRIVE 712 MISTY PINE DRIVE
VENICE, FL 34292 US VENICE, FL 34292 US
B IR UMM AT R
Suite. Apt. #, elc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbaor Applied For
20-0316146 Not Applicable
p Country ap Couniry 5. Certificate of Status Desired || $8.75 Additianal
fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KALEV, APOSTOL
712 MISTY PINE DRIVE Street Address (P.O. Box Number is Net Acceptable)

VENICE, FL 34292

City FL } Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar batn, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of printed name of regislerad agent and lile ¥ applicable {NOTL: Hag:siaiaa Ayant sigraluee requied whan imngslaing! DAL
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing 0 $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE PD [ Delete TiTLE O cnange [ Accition
NAME KALEV, APOSTOL NAME
STREET ADDRESS | 712 MISTY PINE DRIVE STREET ADORESS
CITY-ST-2IP VENICE, FL 34282 Y -SI-ZiP
TRE VP O Delete TITLE [ Change [ Addition
NAME KALEV, EMILY D NAME
STREET ADDRESS | 712 MISTY PINE DRIVE STRECT ADDRESS
CIY-ST- 2P VENICE, FL 34252 Cy-S1-2p
TLE [ Delele TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP eIy -§1-21P
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP oTY-Si-2IP
TILE 3 pelele TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 2P CITY-Si-21P
Tme 3 Delele TIRL [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CIry-Si-zip

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certifty that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exegple this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11§

changed, or on an atlachment with an adarass, with all other lje wered.
SIGNATURE: ({179« RALC DN T 0-20-07 _[541)hf6-0

£33

NATURE AND TYPED QR PRINTED‘IAME QF SIGNING QFFICER QR DIRECTOR Date Dayhimg Pheng #

]



