2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000144524 Apr 24,2007 08:00 AM
1. By Name Secretary of State
DUGAN'S ALUMINUM, INC. ry
Principal Place of Businoss Mailing Address
6385 NORTH DAWSON DRIVE 6985 NORTH DAWSON DRIVE
HERNANDO FL 34442 HERNANDO FL 34442
2. Pnncipal Place of Business - No P.O. Box # 3. Malling Addrcss
Suite, Apt. #. ola. Suile, Apl #, ele 1st MOORE CR2E034 (10f06)
City & Stato Cily & State 4. FEI Numbor 20-1773985 Applicd F.Tor
Not Applicable
Zip Country Zp Sountry 5. Ceriificale of Status Desired B/ gg.g?qlﬁ?::ional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
DUGAN, JOSHUA R
6985 NORTH DAWSON DRIVE Streot Addrass (P.O. Box Numboer 15 Not Acceptablo)

HERNANDO FL 34442

City FL Zip Codo

8. The abovo named cnlity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State f Florida. | am familiar with. and accopi
lhe obligalions of rogislered agent.

SIGNATURE

Sepnature, ot or pondod b g of registared agent ancd kg - Apphgnulo, [NGTE: Regpsterey Agenl sighaturg rogured when ranstating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campaign Financing $5.00 may Be
Trusl Fund Contribulion, [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P [ petele [T T change [ Aderinon
NAMI DUGAN. JOSHUA R NAME 'JL}I—”]DF]??‘:'EE”F

SIRCFE ADDRE s | 6985 NORTH DAWSON DRIVE 101 ADDIY S5 (15 S ‘r‘l'“'EEF i jﬂ 17 158,75
cov-s1-2p | HERNANDO FL 34442 CIY-$1 AP Had iU RUUT-ULU 158, 15

i 3 pelete i [ crange [ Addition
NAMI NAME

SIHTTADDRISS STRIE L ADIRESS

CIY-81-71P CIY-s1-Ar

mr 7 Detete i O change [ Addition
NAMI NAMI

SIRT'T ADDRESS _ SIRIT ADDRI S8 _ -

GITY- 5121 oy-si-ar

IHIE [ Delete It [ Change [ Addtlion
NAMI NAME -
SIREET ADDRESS SINEET ADDRLSS

cly-sl-2p CIY- 81- AP

T 1 Dolete i O Change ] Addilion
NAMI NAMI

SIRL T ADCRESS SIHIETADDI $8

CITY-81-A1IP CITY-Si-21r

1 O Detete m [ change [ Addition
NAME NAME

SIRIET ADDRESS SIRLET ADDRESS

CHY-SI-2IP CIY-51- AP

12. ! hereby certify hal the information supplied with this filing does nol qualify for the exemplions contained in Section 1189, Flerida Statutes. | [urther cerlify that the information
indicatod on this report er supplemontal repert is true and accurate and thal my signalura shall havo the samo tegal affect as if made under oath; that | am an cfficer or director
of tha corpaoration or the roceiver of rusloe empowored lo oxocule this reporl as required by Chapter 607, Florida Statulos: and lhal my name appears in Block 10 or Block 11
il changed, or cn an attach | with an addrass all olher like ompowerod.

SIGNATURE: v? H-21-00 359230

IGNATURE AND TYPED OR PRINTED NAMF SIGNING OFFICEA OR DIRECTOR Oute Daylme Phane #




