FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

‘ANNUAL REPORT Secretary of State
DOCUMENT # P04000156592 S 01-22-2007 90091 002 ***158 75

1. Entity Name
SOUTHERN GULF COAST ALUMINUM INC.

Principal Place of Business Mailing Address Yuuvouvzy
519 DECATUR ST. 519 DECATUR ST.
PORT CHARLOTTE, FL 33954 US PORT CHARLOTTE, fL 33954 US
> TR oSS ¥ W EIRVARERTRADRMIKD YRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 011562007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied F¢
[Not Applic
Zp Country zip Country 5. Certificate of Status Desired ?eaeg?q ag:;lional
6. Nama and Addresa of Current Registered Agent 7. Nameo and Addross of New Registerad Agent
Narne
JOHNSTON, MATTHEW C
519 DECATUR ST. Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33954
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and ac
the obligations of registered agent.

) T MATTHEW JoHwsror S -0F

SIGNATURE
Sigmw?:‘l\éad o pnniad name ?ry&od agon! and title it applicable. (NOTE: Rsqisterad AQent $ignative required when reinstaing) DATE
Fll-E'NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P. [ Detete TITLE O Ghange [ Ad
NAME JOHNSTON, MATTHEW C NAME
STREET ADDRESS | 519 DECATUR ST. STREET ADDRESS
CITY-S7-21 PORT CHARLOTTE, FL 33954 CITY-ST.2IP
TILE VP O pejete TITLE change [JAd
NAME CONLEY, SCOTT M : NAME
STREET ADDRESS | 2180 ASPEN ROAD STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FLL 33982 CITY-ST-21P =
MLE 1 Delete TILE Oichange [OAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ telate TTE Ochange [ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-219 CITY.ST- 2P
TME O Detete TINE [Ochange [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P .- GITY-ST-7IP
TRE O Deiete TIME Clchange (A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an afficer or direc
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or on an attachment with an address, with all other like empowered.

SENATURE. T )



