2007 FOR PROFIT CORPORATION
-. _ANNUAL REPORT (AR) FILED

DOCUMENT # P03000128561 ST May 01, 2007 08:00 AM
1. Enity Namo &1 F Secretary of State
D M C ALUMINUM, INC. i)
Principal Place of Businoss Mailing Addross
90 BROCKTON LN 90 BROCKTON LN
T AR RRHAR A
2. Principal Placa of Business - No P.O, Box # 3, Maittng Addross
Suite, Apl #, elc Suile, Apl. #, olc. 15t MOORE CR2E034 {10/08)
City & Stato City & State 4, FE! Number Applied For
41-2116430 Not Applicablo
Ze County Zp Country §. Coriificato of Stalus Dasired E( l§eBe ggqg?;;"onai
6. Name and Addrass of Currant Registered Apent 7. Nama and Address of Now Reglistered Agent
Name
MITCHELL, JEROME D
400 S PALMETTO AVE Swrect Addrass (P O. Box Number is Nol Acceplable)
DAYTONA BCH FL 32114
Cily FL Zip Codo

8. The above named ontity submits this statement for the purpeso of changing its registered ofiice of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerod agent.

SIGNATURE
Sygnature, yped of firnted nama o regisierad agenl and Llle ¥ appliceble, {NOQTE Regrstored Agont signalure required when rainsiating CATE
F_ILE NOWIll FEE IS $150.00 ) 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo Will Be $550.00 TrustFund Conwribution. ] Added fo Fess

Make Check Payable to Ficrida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
nmr P [ Daiete 151 LI o "] Change E] Adeilion
NAE SHEPARD, DAVID NAE e L ULILHI EBI Lfn =20 209 15
SIRET ApDRess | 90 BROCKTOM LN SIRCET ADDRESS D5/ 15,07 -0 b=
giry-st.ze | PALM COAST FL 32137 CITY- Si- 7
mu v [ Delete 0 O change [ Addilion
AL SHEPARD, MICHELLE NAME
SR Apoatss | S0 BROCKTON LN STREET ADDRESS
CHTY-SI-7IP PALM COAST FL 32137 cHY-SI-4IP
TTE [ pelete L 3 change 3 Addinon
NAMF NAME
SIRLET ADORESS STREFT ADDRESS
CITY-S1-2IP CIIY-ST- 2IP
THIeE, [7] Delete TILE [Jchange [ Acdilion
NAME NAME
STREET ADDRISS SIRLEL ADDALSS
CITY-S[- 7% CIIY- 8- 21f
nue [ Delete Tt [Dcnange [ Aadition
NAML NAME
STREIY ADDRFSS STREET ADDRESS
CiY-$1-21P CINY-SI-7IP
WILE 7 Defete LE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CIFY-SI- 21

12, | hereby cerlify that the information supplied with this filing does not qualify lor the exemptions cortainod in Soction 119, Florida Statules. ¢ further certify that the informalion
indicalod on lhis report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made undor oath: that t am an ofiicer or director
of the corporation or tha raceiver or frustes empowered lo execute this report as required by Chapler 607, Fiorida Siatules; and that my name appears in Block 10 or Block 11
if changad, or on an atlachmant with an address, witn all other like empowered.

siGNATURE: MUl Slepaidl Mchelle Sheparch  HBlbfo]  33-W1-2830

SIGNA TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytma Prong &




