: FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT - - Secretary of State
DOCUMENT # P05000019039 R 03-26-2007 90072 011 ***150.00

1. Entity Name

BULLDOG ALUMINUM II, INC.

Principal Place of Business Mailing Address q “ “ 41 B 8 z

3655 CENTER CIRCLE 3655 CENTER CIRCLE
LARGO, FL 33774 LARGO, FL 33774 ‘ .
T L — AR AFOEE A M0
HY IO ORK[WRAT b O Bos (067
Suite, Apt. #, etc. Suite, Apt, #, etc. 03092007 Chg-P CR2E034 (12/08)
RS FL LD Rockd B FU
City & State " City & State 4. FEI Number Applied For
16-17165589 Nat Applicable
Z-EP;) "b "‘l ") q LGtg C’W 7"27}“] g( %n}% EW 5. Certificate of Status Desired O ?i'giﬁf:;"ma'
6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streel Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and lite if applicable. {NOTE: Registered Agent signature required when reinstanng) DATE
T EILE NAR - N - ~9-Eigouon Campaign Financing $5_00 May Be - - - - .-
FILE NOW!I! FEE IS $150.00
After May 1, 2007 Foe will be $550.00 Trust Func Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD R Delete THLE -PIZESI DT IE’Ehange O Addition
NAME HILL, 8ILL NAME
! And . N Wi vV
STREET ADDRESS | 3855 CENTER CIRCLE STREET ADDRESS LY1C 0 At_i Wzt U 2
cm-sT-2p | LARGO, FL 33774 CiTY-51-2P L RRAL | CL 337d
TALE O nelete TITLE v Pt [YChange [T Addition
NAME HAME Cantih Mot e
STREET ADDRESS sweETaooEss | (LynO P K UueiT BO
CHY-ST-2IP CITY-51-21P LALOD Mg 2 397 \f
me [ Delete TITLE Sm:ggmu-' [thange ] Addition
NAME NAME (
STREET ADDRESS —— [ld'.l o H 0 W OUT  E0
CITY-ST- 2P CITy-ST- 218 i on0ho . £ 337 -)n.lﬁ
TITLE [ Delete TITLE . ) {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2P
TILE [ pelete TITLE [ Change  [] Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TTLE O Detete TmLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: /@{&( Biiw b 2cp0 qney '5/, \«/‘,—7 221 SEIr-sIyL

SlON.(T\U_HE}MYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Dalg Daytime Prona #




