2007 FOR PROFIT CORPORATION - ) FILED

ANNUAL REPORT —— Mar 22, 2007 08:00 A

DOCUMENT # P03000141413

1. Entity Name

ARCHER ALUMINUM PRODUCTS, INC.

Principat Place of Business Mailing Address
9751 N.E. 132ND TERRACE 9757 N.E. 132ND TERRACE
WILLISTON, FL 32696  US WILLISTON, FL 32696 US

000 O A

03202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Appied P

20-0428583 Not Applicable
; i $8.75 Adaitional
5. Cerificate of Status Defswed (] Fao Requind

6. Name and Addroas of Current Registored Agent

228 BLAIK STONE ROAD | DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH I S S P AC E

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prirtod name of registored agent and title ¥ applcable. (NOTE: Rogistered Agert sigriatuce required when reinatating) DATE
9. Election Campaign Financing $5.00 Mmay Be
FILE NOW!!! FEE IS $150.00 . u
After May 1, 2007 Foe will be $550.00 Trus? Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS |
TITLE PRES
NAME BURNSIDE, HAROLD G

STREET ADDRESS | 9751 NL.E. 132ND TERRACE
CITY-ST-2IP WILLISTON, FL 32696

Tme

v _UnmoonETel

STREET ADIRESS 03/30/707-80044-021 150,00
CITY-ST-ZIP

TINE

NAME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T- 1P

Tme

NAME

STREET AGDRESS
CITY-5T-2Ip

TIME

NAME

STREET ADDRESS
CirY-5T-p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify 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 if made under cath; that | am an officer or director
of the carporation or the receiver o Yusiee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears In Block 10 of Block 11f
changed, ot on an attachment with an address, with all other like empowered.

.

! .

SIGNATURE: __Mzﬁ&m) T-o29 ~RA2 2 |
13 Daytne frone #

&0 RE AND TYPED OR P NAME G OFFICER OH DIRECTOR Dai J

£

Secretary of State

—



