FILED

Jan 24, 2006 8:00 am
2008 Foﬁ;ﬁ&:fn%%%ﬁ-m"o" Secretary of State

DOCUMENT # PO5000062916 01-24-2006 90014 003 ***150.00
1. Entity Narme
ACE ALUMINUM INC.
Principa! Place of Businass Maiting Address
2798 TISHMAN AVENUE 2798 TISHMAN AVENUE
NORTH PORT, FL 34286 US NORTH PORT, FL 34286 US
S v WL A LA
Surte, Apt. #, ytc. Suite, Apt. #. etc. 01142006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number — Applied For
=21 O bab Not Applicable
Zp r ;"?S;Jn:w Zip Country 5. Certificate of Status Desired a gg'gesq:f:;b"a'
6. Rameehd Address of Current Registered Agent 7. Name and Add of New Registered Agent
. Name
OADE, ANA
2768 TISHMAN AVENUE Street Address (P.Q. Box Number is Not Acceptable)

_NORTH PORT, FL. 34286

City FL I Zip Code
8. Tne above named entity submits this statement for the purpose of changing its regisiered office or ragistered agent, of both, in the State of Florida. | am familiar with, and accept
;J-i tne obligations of redistaRyl agem
; -
4" GIGNATURE - ; B T
1= Segrature. [yPad o ARG Name Of regiieTns Agen: ana tito d appikable. {NOTE: Rogtaied Agemt sigriature raduirsd when rénstafing} DATE
FILE NOWIl! .FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2008F ee will be $550.00 Trust Fund Contribution. T Added 1o Fees
. e
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE VP £ Delete TinLE [ Change [ Acdition
NAME BOLTON, GEOFFREY L NAME
STREET ADDRESS | 2888 JAMAICA STREET STREET ADDRESS
CiFy-57-21P SARASOTA, FL 34231 ciy-S7-2P
e P ] pesete LLE O Crange [ acaition
NAME OADE, ANA NAME
STREET ADDRESS | 2798 TISHMAN AVENUE STREET ADDRESS
CTY-ST-21P NORTH PCRT, FL 34286 CITY-ST-21P
TLE [ pelste e [ Crange [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- Si-21 CITY-ST-ZIP
e 3 oelete TILE O Crange [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
Cay-ST-2p CITY-8T-2P
L ) petete TME O Change [T agdition
NAME NAME
STREET ADDRESS STREET ADORESS
Ly -5T-2P CiTy-87-2IP
e 3 deete e O change [ Addttion
NAME RAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CAY-ST-2iP
that tne information supplied with this tiling does rot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
e :n?:ﬁ{:%?gdcgs Ilfyhls gpoﬂ gr suppliemanlg‘ljrepon is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or tr mpowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed, or on an attachment with arfa . with all other like empowered.
SiGNATURE. SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daw Clayame Phone &




