2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Jan 18,2007 08:00 AM |

DOCUMENT # P03000139646 L -
1. Entty Nam Secretary of State
JUST IN T'ME ALUMINUM, INC.
Principal Place of Business Mailing Address
11588 SE US 301 11588 SE US 30t
BELLEVIEW, FL. 34420 BELLEVIEW, FL. 34420
S SR S S O A S AR
Sute, Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0427486 Not Applicable
Zp Country Zp Country §. Certficate of Status Desired O zg'gilﬁdr;;""“al
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
FRANKOWSK!, JUSTIN
11588 SE US 301 Street Addrass (P.O. Box Number is Not Acceptable)
BELLEVIEW, FL 34420
City FL | Zip Code

8. The above nemed anitity sumils this statement for the. purpose of changing 1ts registered office or registered agent, or both, in the State of Florita. | am tamiliar with, and accept

[NOTE: Rejlisteiar Agent signature iaguired when reinstring} DATE
FII‘.{ NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11
ITLE PST 3 Deiete TTLE O Change [T Addition
NAME FRANKOWSKI, JUSTIN NAME
STREET ADDAESS | 11588 SE US 301 STREET ADDRESS R, -
- LIS 40
cITY-51-21 BELLEVIEW, FL 34420 CITY-s7-2P 14 i ',{‘-.-'-.‘ ':,H—:H_} 23 AT a1
TMLE [ Detete TITLE S Lo TIULIL. {j&hange D"Addilion
NAMC NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-2IP CITY-ST-2IP
me 7 pelete TME [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21P €iry-§1-2°P
e O velete TIeE [ Change  [T] Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2P
TLE [ Delgte TE 1 Change ] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an citicer or director
of the corporation or the recenggr or trustes empowerad 10 execute 1his report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachm ith an addrass, with all other like empowered.

SIGNATURE: _ /4y 0, |- e [~17 C7 5 37 o4y

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




