FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P030001 1 9958 04-27-2006 90221 036 ***150.00
1. Entity Name
PUTNAM ALUMINUM, INC.
Principal Place of Business Mailing Address "ZUUJ'fbba
621 SW SUSAN AVENUE 621 SW SUSAN AVENUE
KEYSTINE HEIGHTS, FL 32656 KEYSTINE HEIGHTS, FL 32656
— — 2 AR
g 0. Gok F3¢
Suite. Apt. . oic. Suits, Apt. 4, efc. 04172006  Chg-P CRE(34 (11/05)
City & 518 ' City & State 4. FEI Number ‘Appliad For
J(f VETONE HEIBWTS, FL 42-1609420 Not Applicabls
Zip onny :3.2 AT Couniry” 8. Cernilicate of Status Desired [ E: .75 Addttional
6. Name and Add! of Current Regiatered Agent 7. Nama and Address of New Registared Agant
Name
PUTNAM, DEAN :
621 SW SUSAN AVENUE Street Address (P.O. Box Number is Not Accaptabla)
KEYSTINE HEIGHTS, FL 32656
City FL I Zip Code

8. The above named entity submits this staternent lor the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
Signahurt, typad or printac neme of registered agent and tithe i applicable. w‘e:wmmwmm; DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBs
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. D Addedio Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TMe [Ccrange  [[] Addition
NAME PUTNAM, DEAN NAME
STREET ADORESS | 621 SW SUSAN AVENUE STREET AQDRESS
Y- ST- 2P KEYSTINE HEIGHTS, FL 32656 cITy-51-ap
e O Deteta TE Ocenge [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY - 57-2P Gry-si-ar
THLE O pelets TILE [ change [ Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-SE-2P cIy-S1-ap
THLE ) Detete TVLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P oY ST-ZP
e O petets THLE Ocenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIvy-51-29 CITY-ST- 2P -
ME 0 Detetn M Ocange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
cniY-S1-0P CTY-ST-2P
12. | haraby certily that the inlormation supplied with this amdoasnmquaﬁfyiuvwexmm ned in Chapter 119, Florida Standtes. | further certity that tha information
indicated on repait or supptemental report is trug accurate and that my signature shall have sams legal effect as if made under oalh; that | am an offiCer or direcior

otmecorporabonormerec&veroruusteeenmoweredtoaxeanethmaportssraqurod by Chepter 607, Florida Statutes; end thal iy name appears in Block 10 or Block 11 if

changed, or on an gdachment with an aggdress, with gll other like empowered
SIGNATURE:M@ Y-Iw-0 G
SIGNATURE TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone &




