2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000123760

1. Entity Name
MIKE'S ALUMINUM, INC.

Principal Place of Business

1787 HWY 17 50UTH
POMONA PARK, FL 32181

Mailing Address

184 MARLIN ROAD
POMONA PARK, FL

32181

DO NOT WRITE IN THIS

FILED

Feb 12,2007 08:00 A
Secretary of State

O 0

02072007 No Chg-P CR2E034 (11/05)
SPACE 4. FE) Number Apolad For
20-0403604 Not Applicabla

5. Certificale of Status Desired

] $8.75 Addional
Fee Required

8, Name and Address of Current Reglstered Agent

SPIEGEL & UTRERA, P.A.
1840 SW22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

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 Flonda, | am familiar wilh, ang accepl

the cbligations of ragistered agent.

" SIGNATURE

Sigrature, typad of printad name of regrsterad agent and titis if applicable.

{NOTE: Ragistacad Agant signature recursd when reinetating)

DATE

. FILE NOWI! FEE IS $150.00
, Aftor,May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS
" TME T |oP ‘
NAME BOTTELMAN, MICHAEL
STREET ADDRESS | 1787 HWY 17 SOUTH
CITY-ST-2P POMONA PARK, FL 32181

OST

BOTTELMAN, TAMMY
1787 HWY 17 SOUTH
POMONA PARK, FL 32181

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2iP

HTLE

NAME

STREET ADDRESS
CITY-8T-2P

TME
HAME
STREEF ADDRESS | . -
CITY-ST- 7P

URCoo0E30522
02/20/07-30010-013 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin

does not quallfy for the exemptions contained in Chapter 119, Flarida Statutes. | further cartify that the information

Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as i made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appeers in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: _\ Grony %E&&Q¢M “Tammy Potlelman

350
2falo7  (493-5379

SIGNATURE AND THPED OR PRINTED NAME OF 8)GNING OFFICER OR DIRECTOR |

Date

Daytma Phone #




