2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000127032

1. Entity Name
ARTISAN ALUMINUM CORP.

FILED
07 MAR -7 PM 219
SECRETARY (F 5TATE

Principal Place of Business

2131 N MAGNOLIA AVE
10
OCALA, FL 34475

Maifing Address

2131 N MGNOLIA AVE
101
OCALA, FL 34475

TALLAHASSEE, FLORIDA

GO WG U AR

E. Principal Place of Business - No P.C, Box # 3. Mailing Address
1
FETEN AY
Suita, Apt. #, etc. Suite, Apt. #, eic.
. 03022007 Chg-P CR2E034 (12/06
Suite # e ; (12/08)
City & State Gity & State 4, FEI Number Applied For
da( Al co ST | os-1712989 Not Applicabie
Zip Country ap T Country . ! $8.75 Additionat
5. Certificate of Status Desired 0O Feo Required
€. Name and A of Currant Regl d Agent 7. Name and Add of New Regl ed Agent

Name

WISCO, KANDICE — - - S

1112 NE 7TH ST Street Address (P.O. Box Numbar is Not Acceptable)

OCALA, FL 34470

City FL | Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registored agent and Litle if applicabie. {NOTE: Registersd Agant signature required when reinstatng) DATE

1000932714681

#. Elaction Campaign Financing

Amended AR I $61.25 Trust Fund Contrbution. 33 0 ey B (13719/07—01020--013  #70.00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PRES [ pelete TE O cCrange 1 Addition
NAME WISCO, RALPH A NAME
STREETADDRESS | 1112 NE 7TH ST STREET ADDRESS
CITY-ST-2P OCALA, FL 34470 CiTy-ST-7P
TME VP O Delete T O change [ Addifion
NAME WISCO, KANDICE NAME
STREET ADDRESS | 1142 NE 7TH ST STREET ADORESS
CiTY-ST-2F QCALA, FL 24470 CITY-55-3F
TME SH Delete nng Ol Change [ Acdition
NAME MILLER, JOHN V K HAME
STREET ADDRESS | 3144 NE 7TH LANE STREET ADORESS
CirY-ST-ZP OCALA, FLL 34470 CITY-ST-ZP
TIMLE 3 paiete TLE [ change  [C] Adcition
NAME NAME
SIREET ADDRESS STREFT ADORESS
CIY-ST1-7P CITY-ST-2P
MLE (] Delete TIMLE OJchange (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- St- 2P CITY-ST-DP
TILE [ betete e [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-ap CITY-87-2P

12. i hereby certify that the information supplied with this lili:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repg; is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recaiver & trustee émpowered 10 exacute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11t

changed, or on, mea| th an addrarss. with all other like smpowered.
352362 8BS

NS o e isce Slolor 39,30




