FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000119958 04-12-2005 90157 033 ***150.00
1. Entity Name
PUTNAM ALUMINUM, INC.
Principal Place of Business Mailing Address z U U d U 1 b0
621 SW SUSAN AVENUE 621 SW SUSAN AVENUE
KEYSTINE HEIGHTS, FL 32656 KEYSTINE HEIGHTS, FL 32656
T T R 0RO S AT
Suile, Apt. 4, etc. Suite, Apl. #, elc. 03302005 Chg-P CR2E034 (10/03)
Cily & State City & Stale | 4. FEI Number Applied For
42-1609420 Not Applicable
Zip - 'Counlrv ] zZip o N :oumry | s cenicate ot suruspesied | [ ?ig?q l;;?ed;lig_rﬂ ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

PUTNAM, DEAN
621 SW SUSAN AVENUE Streel Address (P.C. Box Numnber is Not Acceptable)

KEYSTINE HEIGHTS, FL 32656

City FL ‘ Zip Code

B. The above named enlity submils 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
e obligations of registered agent.

SIGNATURE - . . . - fe e A - . -

Signature, typed or plrlnlevu name of regslered agent and iitle f applicatig. (NOTE: Ragtared Agenl signamra required when feinstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba X
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [O: Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD O oeteie M O cthange [T Addilion
NAME PUTNAM, DEAN NAME
SIREET ADDRESS | 621 SW SUSAN AVENUE STREE Y ADDRESS
CIy-ST-2IP KEYSTINE HEIGHTS, FL 32656 CITY-ST-7IF
TILE O pelete TME [ Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-SE-2P
ML ] Dolete e O chenge [ Addition
NAME NAME T -
SIREE] ADDRESS STRIET ADDRESS
ClY-51-2I¢ CIIY-ST-2IP
me O belete TME O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-20P cy-St-2p
TITLE {1 Delete TMLE O ctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-21P CITY-5T-2IP
e 73 Delete TLE . . O change [ Addition
HAME NAME f
STRIET ADDRESS - . STREET ADDAESS
CIry-si-219 . CITY-ST-21P . e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3Xi). Florida Stalutes. | further cerily thal the information
indicated on this repon or supplemental report is true and accurate and that ry signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Irustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Block 11 it
changed, or on an aftachment with an adl@:, with all other like empowered.

R ek
suenmuns:%ﬁm Qe yravim Y05 $73-5413%




