2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT p— Feb 21, 2008 08:00 AT

DOCUMENT # P03000126370 s

1. Entity Name

CMF ALUMINUM SPECIALTIES, INC.

. OF ST

Princpal Place of Business Mailing Address
2274 S.W. 43RD TERRACE 2214 SW. 43RD TERRACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

A

01232008 No Chg-P CR2ED34 (11/0%)

t

Secretary of State

' DO NOT WRITE'IN THIS'SPACE = =

010801802 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registared Agent

5544 53¢ 45RD TERRAGE "~ DO NOT WRITE
CAPE CORAL, FL 33914 IN TH'S SPACE

8. Tha above namad entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Flonda. | am farmliar with, and accept
tha obligations of ragisiered agent.

SIGNATURE
Sipraiure. typed o printed namea of regisiersd agenl and tite it epplicable {NOTE RogQiaieiac Apenl Signalura requirdc whin ranstatng) DATE
" 9. Election Campaign Firancing $5.00 May Be
FILE NOW!l FEE I Yy
After May 1? 2008 Foe -00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
HAME FELL, CHARLES M : .
STREET ADDRESS | 2214 S.W. 43RD TERRACE UOG0003534443
orv-s1-2° | CAPE CORAL. FL 33814 : 02/28/03-80045-012 150,00
TITLE . . - .
NAME
STREET ADDRESS
CIFY-57-2IP
TITLE
NAME

s - DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITy-$1-29

TITLE
NAME
STREET ADDRESS .
CITY-5T-2P ’ <y

TTLE i -
NAME LT ‘ .
STREET ADLRESS A e L
Cry-g1-7p R .

12. | hereby certify that the information supplied with this filing does not qualiy for the axemptions contained in Chapter 119, Florida Statutes, | further certity that ihe information
indicaied on this rapert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diector
of the corporation or the receiver or trstee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changead, or on an qua;%ent with ad &ddress, with atl other like empowered.
SIG NATUREC\'? Q

O b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrma Phona #




