2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # PO3000150896

1. Entity Name

MERCER ALUMINUM, INC

Principal Place of Business

604 NEWMAN POINT AD
SOUTHPORT FL 32405

Mailing Address

504 NEWMAN POINT RD
SOUTHPORT FL 32409

FILED
Jul 12,2007 08:00 AM
Secretary of State

TR

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, Apt #. ete. Suite, Apt. #, cic 15t MOORE CR2E034 (10/08)
Cily & Siale City & Slaie 4, FE| Number 20-0505944 Appiied I.:or
Mot Applicable
Zp Country o County 5. Ceriificate of Status Desirod O gg‘gfq:;gfmm
€. Name and Address of Currert Regisiered Agent 7. Name and Atdress of New Registersd Agent
E Name ’ =
MERCER, CHARLES D —
504 NEWMAN POINT RD Street Address (P.O. Box Mumber is Not Acceplable)
SOUTHPORT FL 32409 - S —
City FL Zip Code

8. The above nared ontity submits RIS statemant for e purpose of changing its registered office or regislered agent, ot both, In the State of Fiorida. | am famiar with, and acoept
the obligations of regislered agent. -

SIGNRATURE - - - -
Sigynature. yoed of prmied name of registarad agent and fife ¥ applicable. T . INCAE Ragisiered figent signature reqitted whan reinstalingy -

"DATE

FILE NOW!1 FEE IS $150.00 8. Elecion Campaign Financing  $5.00 way 6e

After May 1, 2007 Fea Wil Be $550.00 -
Make Check Pa&)’mble to Florida Department of State Trust Fund Contribuion. 13 Added o Fees
10. " BFFICERS AND DIRECTORS 11, ADDHIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘ ' 3 Delete mE ‘ Dchange [ Addilicn
sirerT anostss | 604 NEWMAN POINT RD SIRELT ADDAESS ﬁ?‘-f‘izx’ﬁ?—qaamtnl 2 5SRO0
e | SOUTHPORT FL 32409 oY S 2p ! H .
i = 3 pelete e [ ohange [ Additlen
NAHE MERCER, DUSTIN DAVID . HAME
siRer apoarss | 604 NEWMAN POINT RD SIREET ADDRFSS.
eify SI-UP SOUTHPORT FL 32408 cay ST 79
WRE - 3 Besete e Clchatge ] Adtiben
O e i NAHF ) . L
STREET ADDRESS SERELY ADDRESS - e
oy 51 I Ty S 2P
TR [ petete THE [Jcrange |3 Addidon
HAHE HAME
STRLTT ADDRESS STREL T ADDRESS
CIlY-ST- 7P LIy S1-2F
T "] et s - O thange [ Addition
HEME HAME
SIREET ADDRESS SIRELT ADDRLSS
ATy -T2 iy 5T 2P
T - T pate ik T Change T addition
A A
SIRETT ABDRESS STHEE: ADBPESS
clfy- ST 1P ] KRR

12, | heroby certify that the infarmaticn supf:iied wilh this fling does not qualffy for the exempticns conlained in Sectich 113, Florida Statuies, | further certly that e information
indicated on this report of supplemanial roport s true and accwrate and that my signaturs shall have the same legal effect as if made under cath, that } am an officer or director
of the corporation or the receiver or rusioo empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name apgaoars in Slock 10 or Block 11
if changad, or an an attachment with an ress, with alf other Tike empowered.
273913

SIGNATURE: IV\ et QBARWES D. Miagoek Nt

7-9-47 w50 -

SIGMATURE AND TYPED Of PRINTED NAME OF SIGN#S GFFIGER O DIRECTOR




