2007 FOR PROFIT CORPORATION '

ANNUAL REPORT (AR) . FILED
DOCUMENT # P03000137266 Jan 30, 2007 08:00 AM
3. Entity Namoe
C.C.E. ALUMINUM, INC. Secretary Of State

F“Tmclp;ﬂ I-;‘I-:lcc of Businoss Mailing Address
2 JUNIFER PASS COURSE 2 JUNIPER PASS COURSE
o LR
| 2. Principal Place of Businoss - Mo F.O. Box # 3, Mailing Adgdross —
Suile, Apt #, cla. Suiic, Apt #, olo. 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & State & FEINumber po meanpar m_:g;::;ﬁiﬁi IE:::
Zip Country Zip Country 5. Certificate of Status Doswed | §§;‘ge5q$?:§*°ﬁa’
5. Name and Address of Current Registered Agent 7. Name and g@isg of New Regls;l;rad Ageﬁ!m_ T
Mamg
ENNIS, CHRISTOPHER . .
2 JUNIPER PASS COURSE Strool Addrass (P.C, Box Numiber Is Nol Accepiabic)
OCALA FL 34480 ——
Cily FL g Zip Cado

the obligalions of regisiored agent

SIGNATURE

8. Tho sbove named onlity submits this slatoment for the purpose of changing ils registered office or regisiered agent, or both, in the Slate of Fiorida }am familiar with, and accep

Sanature. tyned or gonte name of ragustered ageni and tale « anpigadle.

(NGTE. Regstered Agent skanalun rerpuscd whan mvstating}

FILE NOW!!i FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of Stale

TATE
9. Eloction Campaign Financing $5.00 may
Teust Fund Contribubon, 1 Addedto Feas

other fike empowered,

C}lr-ﬁ'llfnfa/{&/ C: E)h AN

10. __ OFFICERS AND DIRECTORS ] RIN ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Hit P 7 Datele G T Change [ A%
NAME ENNIS, CHRISTCPHER C HAME 00y TR -

et 1o | 2 JUNTPER PASS COURSE S | S 12/ D engs 150, 00

vy s e | OCALAFL 34480 Y Sl e S . :

i [J peete i1} ] Change PR
SAME HAMT

SIPEFT ADERFSS SIHE 1 ADE 53

elly S 2P ciry s1 ap

i 7 Delete uur (3 chage 3 mbiice
HAML HANR

SIPEET ADDRISS SIREE T ADORFSS

LIvY-s1- AP I R

Ttk 3 oetete HEH Drchdnge 3 asa
HANE A

SIFEFT ADDRI 55 SIREE ADDRESS

LY S Gy st v

il [ Bolcte st O change [ At
NAMI NANE

SILET ADDRESS SIUGTAROIESS

CHY -S4 iy s1 4P

i 7 ocite it O] Change [ A
HAMI HANE

SIFEL L ADORLSS STREE] AGDRESS

Y ST Ip Ty ST

12, } horchy eortiy that the Information suppiied with 1his fling does nol qualify for the sxemplions contained in Soction 119, Florida Slatules, | further eentify that tho information
indicated on this report or suppiemental report is Irue and accurate and that my signatuee shalf have the same legal effect as if made under cath; that | am an officer or director
af the corparation or the recatver of trustae empowercd 1o exacuta this report as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block ¢

if changed, or on an atlachment with an addrﬂ alt
SIGNATURE: dﬁ«éf{« C

SIGMATURE AND TYPLD OR PRINTED MAME OF SIGNING OFFICTR OR DIRECTOR

L/i 6/0’7 (352)239-0813

Odyting Phors #



