2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000128561 Apr 28,2008 08:00 AM
1. Entily Name
Secretary of State
D M C ALUMINUM, INC.
Priscipal Place of Business Masing Address
90 BROCKTON LN 90 BROCKTON LN
e e Hl'”ll‘ m ||‘|| ”W "m "m Ilm Hl‘l Vll“lm HH' |!||‘ Hl‘ll‘ ’“ll‘
2, Principal Place < Busincss - No PO, Box # 3. Maling Adcrass
Suite, Apl. #, elc Sule, At #, gic, 1st MOORE CR2E034 (10/07)
Cily 8 State City & State 4. FEi Number Applieg For
41-2116430 Not Apclicable
2P Country ze Country 5. Certficate of Status Desired a ?g.;’glﬁ?:dltional
6. Nama and Address of Current Rpgistered Agent 7. Name and Address of New Reqisterad Agent

Nara

zﬂtl).OrCSHFE’ktMJEE'lB'POMAEVDE Strest Address (P.O. Box Numbaer is Not Acceptablg)
DAYTONA BCH FL 32114

City FL Zipy Code

8. The above named entily subnuts this statement for the purpose of changing its registerad office or registered agent, or toth, in the State of Flonda. tam famikar with, and accent
the gbligalions of registered agent,

SIGNATURE

Cagndtuse, yPoud O PIEKed o@1%: O fGGs1e 0a agerl el LLe | apheacic {hGTE ReQIstorad AGRr L URHLIE el wiki! ‘anriaungs DATF

“FILE NOW!!i: FEE!IS $150.00
/After May. 1,2008'Fea Will Be 5550.0
Make Check Payable.to Florida Department of St

S M Lk e a2 T o e D

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

8. Election Camoagn Financing 55.00 May Be
Trust Fund Gonteibution. [ Added to Fees

TITLE P O Deeta T F {Z1change [~ Addition
NAME SHEPARD, DAVID HAME

STREIT ADDRESS (90 BROCKTON LN STREET ADDRESS HOOD00g2525 oo
orv-s2P | PALM COAST FL 32137 CITY-5T- 2 052 108-80021 -9 a0

TMLE \ T petete I [ Crange [ Addition
NAME SHEPARD, MICHELLE NAME

STREFT ADDRESS |90 BROCKTON LN SIRFFT ADDAFSS

CITY-51-21p PALM COAST FL 32137 CiY-$T.21p

TIVLE 1 peete TME [ change [ Addition
HAME Nz

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P GITY-§T-2IP

i 7 Dedete MLk [ Change  [J Additan
NAMC NAML

SIRELT ADDALSS STAFET ADORESS

GITY-ST-2P ITY-51-21P

TNE [ Detete L [ Change [ Aadition
HAME MM )

STRECT ADOALSS STREET ADORESS

GITY-ST- 2P CITY-§3-2IP

TTLE [ neiete TILE [ Crange (] Addition
NAE ) NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2IP

12, { hereby certity that the informaticn supplied wath this filing doas net qualify for the exemptions containad in Secton 118, Florida Statutes | further certify that the intormation
indicatad on this report or supplementat report is rue and accuraie and that my signature shall have the same legal ettect as if imade under oath; that | am an officer or director
of the corpuration or the receiver or trustee empowergd to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11
if changed, or on an arttachmient with an address, with all olther like empowered.

sianature: LU CIOL  Shopaicd Michelle Shepael Hlas)o?  Zao-Uin-333p

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Davive Frone =




