P FILED
" 5008 FORSRGEITSOMGRATION vty 05, 3008 8:00 am

DOCUMENT # P03000141823 Secretary of State
1. Entity Name 05-05-2008 90250 041 ***150.00
G & S QUALITY ALUMINUM, INC.
Principal Place of Business Mailing Address
508 EDGEWATER DR 508 EDGEWATER DR -
LAKE WALES, FL 33853 LAKE WALES, FL 33853 . .
A MO A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 05012008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0496165 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 ggzz L‘:'dém
8. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent

Name

SHELTON, GREGORY T —_

508 EDGEWATER DRIVE Street Add:ess (P.0. Box Number is Not Acceptable)

LAKE WALES, FL 33853

City FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing ita registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped o prnted rame of registersd agent and tiths § spplicabiy. {NGTE: Registared Apert sighatune requied when rensiating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. U Added to Fese
10. _OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST [ Detete e [ Crange [ Addition
NAME SHELTON, GREGORY T HAME
STREEY ADORESS { 508 EDGEWATER DR STREET ADDRESS
ory-§1-1p | LAKE WALES, FL 33853 CTY-5T-2P
TITLE v O pelee TME [Jctange [ Addition
HAME CASTILLIO, DANNY NAME
STREET ADDRESS | 185 FREEDOM DRIVE STREET ADDRESS
oiy-51-2¢ | FROSTPROOF, FL 33843 CITY-57-2P
TLE O petets TILE [JClange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2P CITY-ST. 2P
TLE {0 Detsts me D cChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P chy-sT-2°P
TLE O peiate e [Ochange {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Lry-s1-ap CITY-ST- 2P
MLE O peiete TLE Oichange {7 Addition
NAME MAME
STREET ADDBESS STREET ADORESS
CITY-ST1-29 CITY-ST-2P

12. | hereby certify thar the information supptied with this filing does not quallfy 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: sy TShelton  May I* 2008
BIGNATURE OR PRINTED NAME OF BIGING OFFICER OR DIRECTOR 7 Daie J A“‘?’)}."-"'t/?}’




