FILED

Mar 17, 2005 8:00 am
2005 F°§§.‘}3§LTR%%%';‘%"“'°" Secretary of State

DOCUMENT # PO3000117702 (03-17-2005 90019 038 ***150.00
1. Entity Name ’
DAGUE ALUMINUM, INC.
Principal Place of Business . Mailing Address o ‘
2225 N. 6TH STREET ’ 1517 HILLCREST STREET
ORLANDO, FL 32820 US ORLANDO, FL 32803 US
S S AU AT AR AR
Suite, Apt. #‘-etc. Suits, Apt. #, elc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State - - 4. FEI Number Applieg For
‘ 20-0329980 Not Applicabia
Zszr0 5::::& e Country 5. Certificate of Status Desired . [ ?g‘ziﬁf:ﬁ“m'
6. Name and Adfiress of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMALLEY, CRAIGW
1517 E. HILLCREST STREET Street Addrass (P.O. Box Number is Not Acceplable)
ORLANDO, FL. 32803

City FL | Zip Code

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

SIGNATURE : ) : - - :

Signatura, typed or printed nama of registerad agent and title if epplicatle. (NOTE: Registered Agenlt signature required when reinstaing) OATE
. FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 wvay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TINE P [ Detete TITLE [ change {7 Acdition
HAME DAGUE, WILLARD A JR. NAME

STREET ADBRESS | 2225 N. 6TH STREET STREET ADDRESS

iy -ST-21I8 ORLANDO, FL 32820 CITY-ST-2P

ME O Detete THE : [CIChange [ Addition
NAME ' ' NAME

STREET ADORESS STREET ADDRESS )

CTY-ST-21P CITY-ST-2P o

TTLE J Delete TILE . [ Change 2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S1-2P

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-21P cIny-s1-29

TiTE T T Ce w——-Comee_ | e O change [ Acition
NAME Y e . .. .
STREET ADDAESS STREET ADDRESS - .-
CITY-ST-29 cHY-ST-2P

ILE O Delete (1613 [ change [ Addttion
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S1-29 : : CITY-ST-2P

12. | hereby certify that the infermation supplied with this {ling does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath: that | am an officer or director
of the corperation or the receiver or rustee empowered 1o executs this report a5 required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 H

changed, or on an aftachment with a7dress, jth 24 other iike empowerad. I
SIGNATURE: i/ o 2f e, L5 o0 107 e

SIGNATURE AND TYPED OR PmNTE‘D}ME OF SIGNING OFFICER OR DIRECTOR / Dsla/ Daytima Phone #




