2008 FOR PROFIT CORPORATIOM

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000119958 Feb 20, 2008 08:00 Al
1. Eelty Neima Secretary of State
PUTNAM ALUMINUM, INC.
Frircipa! Place of Business Mailing Acldress
330 COMM, CIRCLE P.O. BOX 834
KEYSTINE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656 o
2. Prncipal Place of Busmase - No PC. Box # 3. Malling Addrass .

Site. ApL. #, eic. Sule. Apt. 4, gic. 15t MOORE CR2E034 {10/07) |

City & State City & State 4. FEI Number Appiied For

42-1609420 Not Apslicable
Caurn Z Counlry iti
2w L 3urniry P Lountry 5. Certitcale of Status Desiredt O gg;giﬁ?g&mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nami

PUTNAM, DEAN - . —
621 SW SUSAN AVENUE Street Addrees {(P.O Box Mumber is Nol Acceptanle)
KEYSTINE HEIGHTS FL 32656

Cily . FL Zipy Codo

8. Tne apcve named artily s.ormis this statsment for the puroose of changing its registered office or registered agent, or aots. in the Sate of Fienda. 1am farmiliar wih, and accent
the ahiigalions of registe e ayent.

SIGNATURE

Sgratiuee, ped or ered 1ent e Mgt e ad ider e W §arpl cazie, INGTE Pagin 190 AGLP {241t 1ans S man w1 VI g ATk

s phidfe S ‘FILE'NOWA!!!-' FEE-!S:SifE)0.00, EREUEES
+" Attor May 1; 2008 Fee Will Be $550.00 -~
. Make Check Payable to Florida Department of State. .

9. Elaction Camaaipn Financing $5.00 May Be
Trust Fund Coniocton. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PSTD 3 peele TILE [JCharge (O tadition
NARAE PUTNAM, DEAN HAME |
STREET ADDRESS |PO BOX 834 5455 CR 352 SIREEY ADORESS i
oTY-51-2P |KEYSTINE HEIGHTS FL 32656 Ciry-51-2IF | RTRTRER nTW R e L) '
e 0 coe e 228,/ D8-BA004- 1110 50 O Aviton
NAME el

STREET ARDAFSS STREFT ADDRFSS

CITY-51- 248 y-51-2p

(e Dl oeete 11LE [ Change [T Addinen
HAME - ) HAML -= - - —

STREET ADLRAESS STHEET ADDRESS

CITY-ST-29 CIY-5T1-2IP

fmg O Deiete L . [ Change [ Andition
HAME HAML

STREET ADGRLSS STREET ADIRLSS

OITY-81-2P ' LTy -51-2iP

TILE 3 pecie nie O Change [ Adrinon
NAME [(LVEER

SIRELT ADGHLAS STREET ADDRLSS

Y- ST CITY-S1- 2

Tt 3 Deeele TIE Clchangs [T Acddion
NEME HENE

STREET ADDRESS STRECT ADIRESS |
CITy-57-20 oIy -51- 2P

12. I heraby cartify that tha irformation suppted with this fikng does not qualfy for the exemptions containad in Section 118, Florida Staautes | furtner certfy that the information
ndicatcd on this report or supplernental rgpant 18 1rue and aocurate aa that my signaiure shall have Ihe same legal ettect as it made uider oath, that | am an officer or direetor
of the comporation o tne receiver o trustee ampowered (G execule this report as 1enuired by Chapier 807, Merida Statutes: and that my name appears i Block 12 o Block 11
if ehangas, or un aryattachment willl an address, with ail Glwy ke empowered,

292
SIGNATURE: ikl Kt 287008  MuG-06H89

SIGNATURE ARD TYPED OF PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Cra [ TAR S DTN




