., e

2008 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT Jan 14, 2008 08:00 A
: Secretary of State

DOCUMENT # P05000054625

1. Entity Narne
ALUMINIUM PRODUCTS OF SUWANEE, INC.

Principal Place of Businass Mailing Addrass
18085 615T ROAD ’ 18085 615T ROAD
MCALPIN, FL 32062-2605 MCALPIN, FL 32062-2605

— |\IIHII\H\IIIIIHHlIV!IIWIIIHII\IIINHIII\IIlﬂi“llﬂlllll\l”ll\

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppleaFor

65-1249262 Nol Applicable
$8.75 additional

Fes Required

5. Carlificate of Staus Desired a

6. Name and Addrass of Currant Registered Agent

055 G1o1 ROAD | DO NOT WRITE
MCALPIN, FL. 32062-2605 IN TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing.is registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations atragistered agen.
. SIGNATURE @"4 ; 7 ' \ [q ‘Dq
Signature, lyped or prntad name of regiiterad agent anda Lile f appicable - {NOTE: Ragnterad Agenl signalura raquired when resnstatng} N s, I_JATE‘ N .
. 6. Eloction Camoaign Financi $5.00 U000 e
. E i . Elaction Campaign Financing . May Be 15 AAT_ET ] B-D0E £

hﬂgf*&yﬁ?%ﬁ;’[}fﬁl&ﬁlfg ggso_oo Trust Fund Contribution. O Added to Fees Dl 1‘“"’”'-' d]—”‘j 1 b UD"’ 1"'!'"[ " Bﬂ
10. QFFICERS AND DIRECTORS i
TITLE PD
NAME NOLAN, DAVID M

STREET ADDRESS [ 18085 61ST ROAD
CITY-SI-2IP MCALPIN, FL 320622605

TIME ST

NAME DAUGHTRY, GILBERT D
STREET ADDRESS | 5551 CR.136-A

CTY-5T-2P LIVE DAK, FL" 32060

TMLE
NAME

- DO NOT WRITE

_ . IN THIS SPACE

NAME
STREET ADCRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CIry-ST-21P

T -

NAME N

STREET ADDRESS o ook -
EITY-ST-2IP . .

12. | haraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. t further cartify that the information
indicated on this repert or supplemental report is trua and accurate and that my signaluré shall have the same legal affect as if made under oath; that | am an officer or direcior
of lhe carperation or the receiver or lrustae empowered to execula this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 cr Block 1 f
changed, or an an altac ith an address, with gjl other like empowered.

SIGNATURE:

L0 (el \a3s

BIONATURE AND TYPED OR PRINTED NAME OF SIONMNG OFFICER OR DIRECTOR Daw Daytrme Phone 4




