FILED

Mar 20, 2006 8:00 am
2006 Foﬁﬁﬁ&ﬁ[’é‘?’%ﬁ?ﬁn'o" Secretary of State

03-20-2006 20001 050 ***158.75
DOCUMENT #P03000117702
1. Entity Name
DAGUE ALUMINUM, INC.
Principal Place of Business Mailing Address - T g e
2225 N. 6TH STREET 1517 HILLCREST STREET : ’ o
ORLANDO, FL 32820 US ORLANDO, FL 32803 US
T v LA L GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Appliad For
20-0329980 Not Applicable
Zip Country Zip Country - . 53.75 Additional
|5 Certificate of Status Desired O Fon Requlrecll ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SMALLEY, CRAIG W
1517 E. HILLCREST STREET Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32803
City . FL l Zip Cods

8. 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
Signature, typed o DANtad Nime of ragriiered agent and itk if applicable. (NOTE: Aegmiared Agent signature required when reinsiating) DATE
FILE NOWH!I FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, (QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE DO change [ Addition
NAME DAGUE, WILLARD A JR. NAME
STREET ADDRESS | 2225 N. 6TH STREET STREET ADDRESS
CiTY-5T-2IP ORLANDO, FL 32820 CTy-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-S31-2IP
TITLE 3 petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2I CITY-ST-21P
TmEe O vetete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE O oelete Tme Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2iIP
1ITLE O pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 legal effect as if made under cath; that | am an officer or director
of tha corpgration or the receiver or irustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all o like ermpawsred. -
. 4 < OT0%
SIGNATURE: M/%?/z ) (= J=(5cp_ /07 415 OF

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR s Daytrme Phone #




