FILED

Mar 30, 2006 8:00 am
2006 Foﬁ,.'.’,'}SEI_TRcE%%ﬁRAT'ON Secretary of State

DOCUMENT # P04000147511 (03-30-2006 90024 002 ***150.00

1. Enity Name
ALUMADAWN, INC.

Principal Place of Businass Maiting Address B “ “ 2 2 8 9 9

2487 SE GILLETTE AVE. 2481 SE GILLETTE AVE.

PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952

T v AVAEAD A
Suite, ApL #, atc. Suiie, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State Ciiy & State 4. FEI Number Applied For

47-0946471 Not Applicabie
2w Country Zie Country 5. Carliicate of Sarus Dasired (] ?i-;fq&f:;“"“ai
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DVORAK, THOMAS W CUMMINS  WILLTAM &
2044 SOUTH KANNER HIGHWAY Street Address (P.O. Box Number i Not Accepiable}

STUART, FL 34994

0%l SE GILLETTE NE
S poRT ST LUCTE  FL 2w

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent. .
L

SIGNATURFwJ/(W‘— —g" (Zb(/W(/VMM/C? 3/2;%;/200(0

Signarure, typed o pinled name of regisiared agent and ke i applicanis, [NOTE' Regrstered Agunt signature (equired when reingiatng)
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD . 3 Detste THTLE PD Change [ Addiion
HAME CUMMINS, WILLIAM G MAME COMMINS, WL LLTAM G A
STREET AD0RESS | 3370 NE INDIAN RIVER DR smeaooess 09| SE GILLETTE AVE
or-s1-2¢ | PORT SAINT LUCIE, FL 34952 orsrze [poReT ST LVCTE, FL 349K
1IMLE STD - 1 telete TILE ” [ Change  [] Acdition
MAME HART, JULIE NAME
STREETADDRESS | 2481 SE GILLETTE AVE. STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34952 CITY-81-21P
TLE [ pelete TITLE [O Change ] Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TME 7 Delete TLE O cnange [ Additien
NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME . [ Detate TITLE [C1 Change () Acuition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-2IF oY ST-2IP
TITLE [ pelete TIE [JChange  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2IP

12. | hereby cénify_tha( the information suppked with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the recaivar or rustee empowered 10 axecite this repon as required by Chapter 607, Florida S1atutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with ali athgr like empowered.
f‘ 2-30-0(,

r
A
iGHATEREN R PRINTED NAMETOF WENING OFFICER OR DIRECTOR Cata hd Daytine Phicne §

N
SIGNATURE: A




