2008 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000144524 Mar 28, 2008 08:00 Al
1. Entily Name
R Secretary of State
DUGAN'S ALUMINUM, INC.
Principal Place of Businass Mailing Address
6985 NORTH DAWSON DRIVE 6385 NORTH DAWSON DRIVE
HERNANDOQ FL 34442 HERNANDO FL 34442
2, Principal Place of Busingss - No P.O. Box # 3. Mailing Adcrass
Suite, Apt. #, etc. Suile, Apt. #, elc. 15t MOORBE CR2E034 (1 0/0?)
City & State City & Slate A, FEi Number Appiied For
20‘1 773985 Not A[JD“CHL'”B
Zip Country Zp Country 5. Centficate of Status Desired m’ ggg ;fqiifd:éhonal
5. Name and Address of Current Registared Agant 7. Name and Address of New Renistered Agent
Name
gég%Aﬂé‘é?aHD%szoN DRIVE Srreat Address (P O Hox Number is Not Acceptabia)
HERNANDO FL 34442
Ciry FL Zip Code

8. The above named antly submits this statement ior the purpase of changing s registered ofhice or regustered agent, or cotn, in the State of Florida, | am familiar with, and accept
the chlgalians of registerad agent, .

SIGNATURE

Lgnrlure. lyped of preved hany f s ered anecl e L | arploasie, (GTE Regislead Ager | entnlarr “aruursr] whor rairsagr. gl DATE

: Make Check Pay

K_FILE NOWIH FEE 15 $150 o0

. Election Camoaign Financi
After,May 12008 Feo Wil Be S550.00. 8. Electon Camoaign Finencing  $5.00 May 8e

Trust Fund Centribution. ] Added to Fees

10. OFFICE‘RS AND DIHECTOHS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TIT:E ] O neete TILE O Charge  J Addilion

HAME DUGAN, JOSHUA R HAME _ o Lnnnnnaed4hn?

STREET ADDRESS | 6985 NORTH DAWSON DRIVE TAEET ADORESS N4 A0/03-80120-022 158, 7=

CiTY- S1-217 HERNANDO FL 34442 NIRRT

TLE [ bovete TITLE [Jchange [ Aaditon

HaME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-218 LT 5T-21P

TIE [ peleie 1ILE O charge 7] Addition

NAME HARE

STREET ADDRESS |~ ; STREET ADDRESS”

GITY-ST- 217 CITY-8T-2P

1MLE ' T Dalete ITLE [ Change [ Acdition

HAME HARME

STREE | ADGRESS STREET ADDAESS

oTv-81.212 CINY-51-7IP

FIILE [ peicte l TINLE [ change ] Acdition
. NAME N

STREET ADGRESS SIACET ADDRESS

¢y 81217 CITY-51- T

M 3 Detete TITLE OcCrangs 3 Addition

NAME NEME

STREET ADDRESS STREET ADDRLSS

CNY-ST-20 CITY-§1-2IF

12. | hereby certfy that the intormation suppiied with this filing does nat qualfy for the exemetions confained in Secticn 119, Flerida Statutes | furthar cartity that the inforealion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal ettect as il made under oath: hat | am an officer or director
ot the corpuraiion or the recaiver or trustee empowerad to executa this report as reguired by Chapter 607, Florida Statutes: and that my narre appears in Block 10 or Block 11
it changes, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2-0-08  3507126-L510

AME OF SIGNING OFFICER OR DIRECTOR Cae Nay: 13 Prnonr 7




