2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}  © - May 09,2007 8:00 am

DOCUMENT # P03000146559 Secretary of State
1. Enlity N.
nilyame 05-09-2007 90094 034 ***150.00

MIKE SCHICKER ALUMINUM, INC,
Principal Place of Busingss Mailing Address
8201 W.OAK STREET 8201 W.OAK STREET
. B ”“ﬂll“ﬂ II{" Hm“m ||‘||||m H'“ I‘I’l |H|‘ |H|’ I“‘”I”"’ ” m’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addrass

Suile, Apl. #, ¢lc. Suile, Apl #. ¢lc. 15t MOORE CR2E034 {10/06)

City & State City & State 4. FEI Number _ Apphed For

61-1480933 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $875 A_dd'rtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

PONDER, CHARLES J

21 BEVERLY HILLS BLVD Street Address (P.O. Box Number i1s Nol Acceplable)

BEVERLY HILLS FL 34465

Cily FL 1 Zip Codo

8. The above named enlity submits this slalement for the purpose ol 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 prinjea narme ct regrsterect agent and likie © applicable, {NGTE. Reqisterad Agenl signature tequirga when teinsiaing} DATE

FILE NOWI1I! FEE IS $150.00
- After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribulion.  [J Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE FD T Delele e [ change ] Addilion
NAME SCHICKER, MICHAEL G A

SR ApoRess | 8201 W.OAK STREET STREFT ADDR! 5

cmv-si-ap | CRYSTAL RIVER FI 34428 CINY-SI- 2P

e STD X velete T (I change (] Addilion
NAME TROTT, DANIEL NAME

STREET ADDRESS | 2271 PENNSYLVANIA AVE STREET ADDRFSS

onv-si-zp | CRYSTAL RIVER FL 34428 Y SI-7p

TME STD T Delele e O change [ Addition
NAME SCHICKER, KIM M NAME

STREET ADDRESS | 8201 W OAK STREET STRLI'T ADDHI S8

oy sz LOOVETAL RIVED FL 24428 . oient I - - E—

HILE {J Delete TIILE {J Change  [] Addition
NAME NAME,

STREET ADDRESS SIREF T ADDRESS

CIFY-ST-7IP CITY-S1- 2IP

TINE 1 Detete TITLE [ change [ addttion
NAME ) NAME

STREET ADDRESS STREE] ADDRELSS

CITY-SI-21P CITY-S81-2IP

e J Delele THLE [Jchange T Addilion
NAME NAML

SIRECT ADDRESS STREE | ADDRESS

CITY-S1-2IP CITY-ST-7IP

12. | hereby certify thal the informalicn supplied with this filing does net qualiy for the exemptions contained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmant with an address, with all other like empowered.

SIGNATURE: _ #y Anc D I S hitoe, 4/ 1/07 3522122419

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR TDate Dayrime Prigne §




