FILED

2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O3000128701 ALY 05-30-2008 90221 020 ***150.00

1. Entity Name
CVC ALUMINUM, INC.

Principat Place of Busingss Mailing Address q U 1 U B b 3 {
11715 E QLD HILLSBOROUGH AVENUE 11715 E OLD HILLSBOROUGH AVENUE :
SEFFNER, FL 33584 SEFFNER, FL 33584

AU

04182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Te N FopaTa

20-0387254 Not Applicable
” : $8.75 Additionat
5. Cenificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

CARLISLE, JONATHAN D
11715 E OLD HILLSBOROUGH AVENUE Do NOT WRITE

SEFFNER, FL 33584 IN THIS SPACE

3

'-..

8. The above namad entity subrhits tHis siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed or printed rame of registered agent apd e f applicatle, {NOTE: Regaterad Agent sigrature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. T OFFICERS AND DIRECTORS |
TLE B Presdent
NAME CARLISLE, JONATHAN D

STREETADDRESS | 11715 E OLD H!LLSBOROI&GH AVENUE

CITY:87-ZIP SEFFNER, FL 33584 s
TITLE VP ’ L
NAME CARLISLE, ALBERT D
STREETADORESS | 108 CHATEAURUE
Ciry-sr.zip SEFFNER, FL 33584

TILE
NAME

eyl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§1-7IP

TiE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify Ihat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeani with an address, with all ather like empowered.

SIGNATURE:

Alaalor 313 -195-9514

2
NATURE AND ¥rPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gats Dayure Prore #




