FILED

. 2006 FOR PROFIT CORPORATFION~ .

Secretary of State
DOCUMENT # P04000168255
1. Entitly Namre 04-17-2006 90341 027 ***150.00
DELEQON SPRINGS ALUMINUM, INC
Principal Place ol Business Mailng Address
207 DESOTO AVENUE 207 DESOTO AVENUE fE0lbbLY
DELEON SPRINGS, FL. 32130 US OELEON SPRINGS, FL. 32130 LS _ N
r-l

e e QT

Suire, Apt. #, elc. Suite, Apt. ¥, eic. 03292006 Chg-P CR2E034 (11/05)

City & Siata City 8 Siaia 4. FEI Number Applied Fa:

LO-2064F g0 - Nol Applicablo
Zip 1 Couniry Zip Country 8. Certilicate of Status Desitad 0 23:65“ .er;ﬂional
1!
6. Name and Address of Current R od Agant 7. Nams and Address of New Registersd Agant

Nama

WILSON, LARRY
207 DESOTO AVENUE Sweet Agoress (P.O. Bax Number is Not Acceplable)

DELEON SPRINGS, FL 32130

Chy FL , Zip Code

8. The above namad entily subinits this statemrent jor the purpose ol changing its regisiared allice or regisiered agani, or both, in the Siale of Florida. ) am lamiliar with, and accept
the chigalions of segisiared agent. ™ .

SIGNATURE -
S.pnalurg, 1yped Or DrALDY rama OF [ STesed buert H1G e | Anpietatig, {HOTE- Rapsiered Agont 5 (;Natui regucen witen o ralategh DAIE
FILE NOWIII FEE IS $150.00 , ¥ Bleciion Caunpaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Cmtrlbul.ux:. O  AddedtoFees
10. OFFICERS AND DIRECTORS M. ADDITIONSJCHANGES TO QOFFICERS AND DIRECTORS IN 11
e P 3 Detetn e ‘Clcrangs [ Atdiion
NAME WILSON, LARRY NAME
STRZET ADDAESS | 207 DESOTO AVENUE STAZIH ADDRESS -
[~n 8- DELEON SPRINGS, FL 32130 CrY-S3- 2P
e [ Deta Tme D change [ Addilion
NAME LAV H
STAZET AJDRESS STALET ADGAFSS
Ciy-51-7 LY - ST- 71
WE O veiete W [OJchange [ Aaditica
KaME RAVE
STREET AJDRESS | . N . _ . STREET ADORESS - . e
e o R 1 LY -57-21F
L [ Delete THE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRFSS
CEY-S3-0P Chv-5i-2iP
i 1 Certe THE Ochage (3 Addiien
RAME . MAMZ
STRZET ADDRESS STREST ANAISS
crir-S1-hp CiTY-Si-7IP ]
LS . 3 Detete it ) [ cnange £ Additicn
we - |- : o I ) _
STREST ADDASSS ’ STREET AJDRESS
ChRY-ST- 1P . - Lhv-5i-7ip

12. | hareby certily that the inforrration supplied with this likng Goes not auslity tor the exermptions contained in Chapier 119, Flerioa Staiutes. | lurthar ceriily that ihe inlormation - -
indicaled on this zeport or supplemental report is Irus And accucale ano that- iy signatura shalt have he sare logal eliect B3 H mada unaer ogih; that | am an olficer or direcior
ol the corposalion or the recaiver or tnisiee empowerad 10 execule 1hid raport a5 rouited by Chapter 807, Florica Statules; and thal my narey appears in Block 10 or Block 11l
changec, or on an attachiredl with an adcress, with all ulher kke empowerec.

SIGNATURE:

-

AND TYPEQ OR PAINTED NAME OF SIGHING CFFICER QR DIRECTOR Qe Daviena Prona o

I —



