2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000048175 Apl‘ 18, 2007 08:00 AT
1. Enliy Name Secretary of State
CASKILL & SONS ALUMINUM, INC.
Principal Place of Businass Maifing Address
3581 - 52 AVENUE NORTH 3581 - 52 AVENUE NORTH -
TR
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suile, Apl #, ol 18t MOORE CR2E034 {10/06)
Cily & State Cily & Slale 4. FE{ Number Appled For
03-0559681 Not Applcable
Zp Couniry Zp Country 5. Certificale of Status Dosired ] ?i';’esqﬁf’fé“mt
6. hiame and Address of Current Reglstered Agent ) 7. Name and Address of New Registerad Agent
Name
CASKILL, DAVID
3581 - 52 AVENUE NORTH Streel Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33714
City FL Zin Codo

8. The above namod onlily subrnils this slatement for the purpose of changing its reg:slored olfice or registered agent, of both, in the Stato of Florida. | am lamiliar with. and accept
tho obligations of regislered agent.

SIGNATURE
Sigugtura, lyped o prinled name of registerea agen; and hile r anphcabta. (NOTE: Regislered Agen! sgualure requiga when reinstehng) DATE
) FILE NOW!I! FEE I$ $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2097 Feg Will Be $550.00 Trust Fund Contribution. [ Added fo Faes

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D O Delete L O thange [ Additien
NAME CASKILL, DAVID NAML
IR AnDRess | 3981 - 52 AVENUE NORTH SIRELT ADDRESS
CINy-s1-AP ‘ST. PETERSBURG FL 33714 CIY-$1-21P
it [ paiate nnt, CJ change  [J Additon
NAM. NAME
STRIET ADUKESS SINEET ADDRESS
CIry-81-41p CINY-81- 21
i - . . (3 pelere 1T AR . - (O] change [ Agdivion
NAMI RAMT,
STET ADDRESS STREL] ADDRESS
cIrv-81-21p Y- SI-ap
niti [ Delete I [l change (7] Addition
NAML - NAML
ST ADDRESS I STRIET ADDRESS L i
Y-3)- . LOODo0T15949
CIIY-S |- 1P CIlY-$1-21P F£25707-2001 1003 150,00
Tt [C] Delele T0; : O change  [J Addition
NAME: NAME
SIRET ARDRESS SIREET ADDRESS
CITY-$1-71P cIry-S1-21p
e ™ Delete T [J Ghange ] Addinen
NAI NAME.
STRI L1 ADDRESS SIREET ADDRESS
CITY - S1-7iP CITY-5)-2IP

12. | hereby certify thal the information supplied with this filing does nol gualify for the exemptions containod in Seclion 119, Florida Statutes, | furthor cortify that the infermation
indicaled on this report or supplemenlal report is true and accurale and that my signalure shall have the samo legal effect as 1l made under cath; that | am an officer or diroctor
of the corporation or lhg«eceiver or trustoe cmpowerad |o exocuto this report as required by Chapler 807. Flenda Stalutes; and thal my name appoars in Block 10 or Block 1 t

i changed. or on an alaghment wilh an addrgss, wil fr like empowered
SIGNATURE: I;; / av'dd A, (ost,il) «2//7/?_7 Zay-€7/-0/25

FYPTTT PE————— —




