2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) —

DOCUMENT # Po3000128561

1. Entity Name

D M C ALUMINUM, INC.

Principal Place of Business .

80 BROCKTON LN
PALM COAST FL 32137

Mailing Address

80 BROCKTON LN

PALM COAST FL 32137

2. Pnncipat Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

- FILED
Apr 28,2006 08:00 AV
Secretary of State

ARSI

Suite, Apt. #, e, ist MOORE  — CR2EQ034 {10/05)
City & State City & Stale 4. FEiNumber | |AppiedFor
41-2116430 ] j Not Applicabic
Zip Country Zp Country B. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MITCHELL, JEROME D
400 S PALMETTO AVE

DAYTONA BCH FL 32114

Street Address {(P.O. Bax Number is Not Accepiatlel

City

FL l Zie Code

8. The above named entity submits this staternent for the purpose of changing its registered affice or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE

Srgnature fyped or prnled name of regisiered agant and utie d sppicabie

INGTE Registered Agert sgnature required when renstaling) DATE

" FILE NOWNT EEE IS $15q 00
.- After May 1, 2006 Fee Will Be $550. _
Make Check Payable to Fiorida Department Qf State =

T

9. Election Gampaign Financing  $5.00 May Be
Trust Fund Conribution. {1 Added 1o Fees

O Change [ Addition

O Chamge [T Addilion

 Othenge I Addilion

Clchage [ Addiion

[FChange [ Additien

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_11
ME P O Deleie TILE

HAME SHEPARD, DAVID HAME,

STREET ADDRESS |90 BROCKTON LN SIREET ADDRESS LO0ONOS29713

cry-sT-2P  |PALM COAST FL 32137 Siny-S1-2IP OS/09/08-80110-013 15R. 7%
TITLE v [ Delete ML

NAME SHEPARD, MICHELLE NAME

STREET ADDRESS |90 BROCKTON LN SIREET ADDRESS

CITv-sT-2F | PALM COAST FL 32137 ciry-57-28P

TIILE L] Detste . TLE - - O Change  [3 Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP Gy -ST-2P

TTE 1 Dajete ILE

NAME NAME

STREET ADOESS STHEET ADBRESS

CITY-ST- 2P CIry-5T-2P

TME 1 Detete ILE

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-51-2P CITY -ST- 7P

TALE T Delete TiLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21p CfFe-ST-ZP

12. 1 hereby certily that the informaticn supplied with this filing does not qualify for the exemptions gontained in Section 119, Forida Statutes | further cemfy that the miormanon
indicaled on this report or suppismental raport is true and acicurate and that my signature shali have the same iagal efiect as if made under oaiy; that | am an officer or direcior

of the corparation or the recewer or fustee empowered to execute this report as required by Chapter €07, Fori

i changed, or an ar attachment with an address. with afi other ke empowered.

SIGNATURE: _{_ ks

N

he

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTDR

a Statutes, and that my name appears in Block 10 or Block 11

«ot 5 S YY1

Date Dayiima Phone #



