FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000009080 05-02-2005 90426 019 ***158.75

1. Entity Nama

CALVERT ALUMINUM, INC.

Principal Place of Busingss Mailing Address
196 1/2 LINDA SUE DRIVE 196 1/2 LINDA SUE DRIVE
LAKE HELEN, FL 32744 LAKE HELEN, FL 32744
e v RN GEA A A
U _N. Thoree Ave, (s | (. The cpe Ave.
Suile. ApL. 4 6. Suite. Ap. #. elc. 04282005  Chg-P CR2E034 (10/03)
City & State Clly & State 4, FEI Number Applied For
(’)r‘ar\c‘.c_ !‘l"! Fe fC-que— C ;FL. 20-05M0585 Not Applicabla
ﬁrLr[ (3 (C)O “néry A é 2105 fj‘:n"sy-. A 5. Certificate of Staws Desired [ feae ;’ssq Additonat
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Nams ¥
CHADWELL, KAREN C* Chadwell KCU‘E—N L:
196 1/2 LINDA SUE DRIVE Stree ddress'sjo X Number’us Not Acceplabls)
LAKE HELEN, FL 32744 [EMAN arpe. fve
: e - Cily
L Oranae Cit, FL | %55%,2

8 The abovea named entity submits this statement for the purpese of changing its registered office or ragistared agem or both, i the State of Florida. 1am lammar wit h and accept
the chligations

regisiered agenl
SIGNATUF!F\J M@ /«Qﬁfﬁ/ C dpowece SLCrcTN?-\fl 5’/2}?/0 S

Sigrature, tvoed o med ) agen and titke if {NOTE: Registered Agen! signatire requeed wher reirsiaingl DA{E i
: FILE NOWI! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 wmay e
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P i pelate Tng P [ErChange [] Additinn
ang CALVERT, OBADIAH J e Colver+, Obodion I
SIREETADDRESS | 196 1/2 LINDA SUE DRIVE SIREETADDRESS (B 2R E | ecun ov- C"f B
oTY-$1-2P | LAKE HELEN, FL 32744 oSt (D ltgne B 3ANLE
TLE VP 7 Delele TITLE ve LAthange [ Addition
NAME CALVERT, MATTHEW A NAME Colvert Mottheyd a
SIREET ADDRESS | 295 W, BLUE SPRINGS AVE. SIREETAODRESS | A T | N, T oarpe fve.
CITY-$T-2IP ORANGE CITY, FL 32763 CITY-ST-2IP Orange {“JL ; E _37- 7673
TILE 1 Detete TIMLE S { ) Change Mddiliun
- HE Choed we,H, Korens C.
STREET ADDRESS SREETADRESS | (a1 L P Thor pe. A
arv-si-av . EW-s-8f 1 Oroenge City Eo 3264
TLE O Delete Tk [ Changg [T Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e O Geizte TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CiY-ST-2P
TILE [ Delete TITLE [0 Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
cire-Si-2IP oy -S1-2IF

12. | hereby cenily thai the information supplisd with this h!mg does not quality for tha exemplion stated in Section 119.07(3)(). Florida Statutes. | further certily that tha information
indicated on Lhis reporl of supplementai report is lrue and accurale and thal my signature shall have the same legal elfect as if made under oath: that 3 am an officer or direcior
of tha corporatian or the receiver or lruszjee empowergs 10 egacuigahis repon as requirad by Chapter 607, Florida Stawies: and that my name appears in Block 10 or Block 11

changed, or on an attachmant wil
Ptthess Calvert #2505  396-87%- 5858

SIGNATURE: y
SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Prong &




