2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)  May 21,2008 8:00 am

DOCUMENT # P03000146569 Secretary of State
1. Erlily Mamg e,
o - 05-21-2008 90029 023 ***150.00
MIKE SCHICKER ALUMINUM, INC.
Frivcipal Placa of Busingss Mia:ing Adcress
8201 W.OAK STREET 8201 W.OAK STREET
T e “II”"’ ”’ II||| W“ "m Il‘” ||‘|H’|H I’I’l Iull m |‘”| ‘l”llHHll‘
2, Principal Place 3 -MNe PC o Box# 3. Mailing Addross
LD, Box |72
Sutte. Apl. #. eic Suite, Spt #, e, 1st MOORE CR2EQ034 (10/07)
City B State Ciy & Stale 4. FEI N.amber Apphed For
CR\’ST(‘H R t U Q(\ FM‘ 61-1480933 Not Apzlhcable
Zip Cauney Zip Country - o] Status Des e $8.75 additional
_qwgsq Q,tTpr?S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — - © e - —_ - - -

' PONDER, CHARLES J

21 BEVERLY H”_LS BLVD Sieet Address (P.O. Box Number 1s Not Acceptable)
BEVERLY HILLS FL 34465

City FL Zipy Cods

8. The above named entiy submire this statement for “he purnose of changing its registered oflice or reg stered agent, or o, in the Stawe of Flonda. | am familiar with, and accept
the cobgalions of reypstere

SIGMATURE . :
& -}ru!'_'q‘qlrpéu o praved pat ob e aue Lol vie |arpi zazie BVGTE BEghes AU | Sy e TRNor SONehile g3 fakhice
FILE N%‘" FEE IS $150.00 . B )

< 9. Election Camoaign Finarcing . B

Aﬂer May T, 2088 Fee Will Be 5550.00 TrusrL_ Furid C}OHT:"\'L‘UTKJ‘I!. O Ec?dgj(t)ohgiis ©
Make Check Payajﬂeb Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIGNS/ CHARNGES TG GFFICERS AND DIRECTORS IN 11
TiLF PD = .. 3 Dusete T [JCrange [ Aadilion
HARE SCHIQ(ER MICHAEL G NOME
SIREET ADDRESS | B20%+ \y OAK STREET STREFT ANORESS
GITY-51- 107 CRYSI’AL RIVER FL 34428 CIFY 5T 21
TR $TD . We% TILE [T change [T} Addition
NAHE SCHICK@, KIM M HAHE
STREET ADGRESS | 8201 WPDAK STREET STRFET AMTRESS
ClTY 57-717 CRYSTAL RIVER FL 34428 CITY- &T- 218
i3 [ peere TILE [T change  [7] Addition
HAME - . HAME. R - e — . —— = _ -
STREET ADORESS STREET ADJRESS
oiry-S1-218 CRY-51-2P
i [3 Detete 1L [JChange (] Aduilion
HAME ' HAME
STREET ADDRESS STREET ADDHESS
STy-ST-21P GITY- 51-2IP
fITLE O petete TIMLE O Crangs [ additian
HAME NAME
STRZET A0GRERS SIREET ADDHESS
HIL RN CIry- G- 21
113 3 Deigte TILE [ Change [ Additon
MIME HEME
STRZET ADDRESS STREET ADDRLSE
ort STz Gy RI- AP

12. | hereby certify that the informatian sunplied wab thig filing does net qu.Jl fy for the exarmpons contaned in Section 119, Flerida Statutes | further certity that e information
lnclcet ¢ on this report of supplerrentsl repart iz e and rrae ani that my signature snall have the same legal ettect as it made under oath; that L am an officer or director
the corpurason ar the receiver o usiee sinpowered (o erecule 1h|s report s required by Chapier 607, Florida Swtutes; and ihat s Iy Name appears in Blcck 12 or Block 11

|t changed, or ur an altachnient wilh an addrass, with ail other lixe empoweren.

SIGNATURE: MM&@_ML & Selfeer FResipent Y2 5/0&8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C




