2008 FOR PROFIT . JRPORATION
ANNUAL REPU;

FILED

DOCUMENT # P03000119022 Apr 16,2008 08:00 Al
1. Enbly Namg S
ecretary of State
PETE BORLAND ALUMINUM INC., ) l'y
\l"\.,';r;: W 15
Prirepal Place of Business Mailing Address
901 S 33RD ST 901 S 33RD ST
T e Hll“"‘ “jll‘ll '”Jl mu "m “m “II‘ “M ’l”“l“”ml ”l’m " ‘ll‘
2. Pringipal Place of Businnee - No P O. Box & 3. Mailling Addrasy
Sune, Apl. #. eto, Suite, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & Gtate Ciy & Stale 4. FEi Numnper Apphied For
75-3134947 Nat Apglicable
Zp Couniry Zr Country 5. Certficate of Status Desired geae'gglﬁ?:;ﬁo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OR C ! A
561 éAsNBEb SL-?L DIE A Streel Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34947
City FL Zip Code

8. The anove named snlity submits this statement for ihe purpose of changing s registared affice or registered agent, or totrn, in the Swate of Florida. | am familiar with. and accept
he obligations of reyistered agent.

SIGNATURE

Syntnre, byoad o rered e Miogettiood agerLond tre 1 aepl sanig, INGTE Re&Qsitn0 AZOrta (10 st “eguir = wher narsialng’ NATE

“FILE NOW11 FEE'18$150.005+5
\fter. May 1, 2008 Fee Will Be $550.00.
i:Make Check Payabie o Florida Department of State:

9. Election Campagn Financing $5.00 May Be
Trust Fund Convibution.  §2]  Added to Fees

s

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TR P ] Detete ¥ 3 Change  [CJ Addilion
NAKE BORLAND, CLAUDIE A WARE

STREET ADDRESS 1901 S 33RD ST STREFT ABDRESS

CiTY- 5T 210 FT PIERCE FL 34947 CITY-5T- 210

THLE [ veere M nange (] Adaidion
HAME HAME R P

STREET ADDRESS STREFT ADDRESS - S
CITY-51-2P CITY-$1-2IP

HILL [T e THLL ) Change [ Aduition
HAME HAME o
STREET ADGRESS T ' - T 'STREEY ADDRESS R '
SIFY-ST-2IP CY-ST- 7P Lag. IS

TOLE O peiere THILE [JChange [ Addiliun
HANE PAMI

STREET ADDALSS STREE! ADIRESS

gIfY-ST-21 CITy-5T- 2P

TFRLE [ peete TILE [ Change  [J Aadition
HAME HAME

STRELY ADDRESS STRCET ADDRLSS

GITY -S1-718 CITY-ST- 210

TITLE I peale TTE [ Crange [ Addlition
MEME HAME

STRZET ADDRESS STRELT ADDRESS

2INY-ST-2IP CITY-3T- 2P

12. | hereby cerbfy tat the information suoplied wath this filing does net gualfy for the exemptions cortained in Section 119, Ficrida $tatutes 1 further caruty that the information
indicated on this report or supplemental r2port is lrue and accurate ang that my signature snall have the same legal etfaci as if mads under oath: that | am an officer or director
of tha corporanon or the meeiver or trustee empowered 1o execute this report gs required by Chapser 507, Fiorida Statutes: and that my name appears in Slock 10 or Biock 11

it chargeg, or on an attachment with an address, with all other like empowered.
SIGNATURE: /_Z;& d w ALA “Or i~ A BOALI:M’) ?/;:/200 Y I 772-tfof 4963

™ "BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayzmo Faoro =




