2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 08,2007 8:00 am

DOCUMENT # P03000145237 T Secretary of State
. Entily Name e .
ALUMINUM PRODUCTS OF AUBURNDALE, INC. 02-08-2007 90052 023 771 50.00
Frincipal Place of Business Mailing Addross
1057 HWY 92 WEST 1057 HWY 92 WEST
e e H"Hm m ||‘|| “m ||W ||W "(I' ”I“ Im’ Iml "lll Hm ‘ll‘lll I] ml
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suile, Apl. #, clc. 1st MCORE CR2E034 (10/‘06)
Cily & Stale City & Slale 4. FEI Number ~ [ Applied For
76-0753313 | Not Applicable
Zin Country Zip Country 5. Certificate of Swalus Desirod [ ?i-ggq::’:d"“’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
JOHNSON, LARRY :
112 ANARECE AVE Street Adaress (PO Box Numbxer is Not Acceplabe)

AUBURNDALE FL 33823

City FL ‘ Zip Code

8. Tha above namod entity submils this staloment for the purpese of changing its registered office or registerod agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signalure, lyped or prled name af rogistered agent and tile r applcable. (NOTE: Regrsiored Agen: s gnature rusuego when sensiaing) DATE

FILENOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiectlion Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. . . OFFICERS ANMD DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

i D A Belete e [ Change [ Addiiion
HAME JOHNSON, LARRY MNAME

s1re1 anoress | 112 ANARECE AVE SIREET ADDRISS

cry-si-zip | AUBURNDALE FL 33823 CITY-S7- 7P

DILE D O velele L [JChange [ Adefition
ot JOHNSCN, SANDRA ) NAME

sIREl ApDRess | 112 ANARECE AVE STREET ADDRESS

CIY-$1-71P AUBURNDALE FL 33823 GITY-$T- 4iP

nht [ Delete IMLE [ change [ Addition
HAML - NAMI

SIRE] ADBRESS SIRLET ADDRESS

CIY-S1-2F airY s1-2IP

L3 [ Dalete TILE {JChange [ Addilion
NAME NAME

S7REET ADDRESS SIRECT ADDRESS

CTY sI-ziP CIry-S1-2IP

HILE O] elete TITLE ) [JChenge [ Addilion
NAME NAME

SIE T ADDRTSS STRIFT ADDRESS

CIY-S1- 2P Gy -S1-7IP

lilte O Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CIY-$1- P CITY - ST-71P

12. | hereby cerlity thal the information supplicd wilh this filing does net qualify for the exemptions conlained in Scction 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and aceurale and that my signalure shalt have the same legal effocl as if made under cath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered 1o execule this repori as reguired by Chapter 607, Fiorida Statutos; and that my namoe appears in Block 10 or Block 11
if changed, or on an atiachrment with an address, wilh all pther like empowered.

—
SIGNATURE: wm ﬂ Wﬁﬁﬂdl‘ﬁ/. JJ/L//?SO/Z 17/30/0'7 %5'&&.5“(95 5

SIGNATUAE AND TYPED OR 7&750 NAME OF SIGNING OFFICER OR DIRECTOR 1 ;/ Tras [ Daytine Pricne #
7 Seeftre< .




