FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # P05000027253 D 04-21-2008 90098 045 ***150.00

1. Entity Name
W.D. ALUMINUM, INC.

Principat Place of Business Mailing Address 4 “ U 7 b b Al
34711 W MAN ST. 3709 COUNTY ROAD 511A
SUTTE 6 WILDWOOD, FL 34785 US o

LEESBURG, FL 34748 LS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' : ”l'],“]l‘l“m I.m |l|l| III“ ||I|| |||l| "III l]l[l ml‘ m" ]mm “ ’"l
. ¢ .
2Y/H W Maia S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2ED34 (12!06)
City & State City & State P - 4. FEI Number Applied For
QL ~£ﬁ$ﬁb J ’;G 20-2384005 Not Applicable
Zip Country Zi Count - . $8.75 Additional
B ’i L/ -7 {/ % [y!ﬁ—' 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
WOODWARD, STEVEN A
3700 COUNTY ROAD 511A Streel Address (P.C. Bax Number is Not Acceptable)
WILDWOOD, FL 34785

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 abligations of registered agent.

SIGNATURE
Signanire, typad or printed name ol ragisiared agent and tie il applicable. (NOTE: Regisierad Agent signature requires when reinstating DATE
FILE NOWII!' FEE IS $150.00° 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. ) QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11
WE P 7 Delete T6LE T "Treaswrer Olchange  [MAddition
NAME WOODWARD, STEVEN A NAME POA— O A Woo Aw‘l V‘A
STHEETADDRESS | 3709 COUNTY ROAD 511A st aooness | 37109 Coundy Rood S1MA
CITY-ST-2IP WILDWOOD, FL. 34785 CITY-S7-2IP i ldwood FL 347%
TMLE VP O oetete TME Ochange [ Addition
NAME LOLLEY, DAVID E NAME
STREET ADDRESS | 4055 NE 37 TRAIL STREET ADDRESS
CITY-8T-21P WILDWOOD, FL 34785 CITY-57-2P
HNE |"'SEC - O pelete it [ Change 3 Addition
NAME STRAWBRIDGE, HARMON L ‘ NAME
STREET ADDRESS | 808 FLATWOODS ROD. STREET ADORESS
CITY-ST-7IP LEESBURG, FL 34748 ciy-§1-20
TME [ oelete TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
MLE 0 Detete TALE [Jchange [ Addition
HAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2F CITY-5T-21P
FME O oelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P . CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other Ike empowgred.

SIGNATURE: X sgv%/ﬁ~ _ STevew Woadward 4-/5-0% )@3@3@50&7

TURE AND TYPED OR PRINTED NAME OF ofFc




