| FILED
2007 FOR PROFIT CORPORATION ~ Apr 17,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000074344 ecretary of State
1. Entity Nama 04-17-2007 90233 020 ***150.00
GALINSKI JUSTIN ALUMINUM INC.
Principal Place of Business Mailing Address
§731 GUR KIDS RD 9731 OUR KIDS RD
GROVELAND, FL 34736 ¢S GROVELAND, FL 34736 US
P TP S A REATNR DRI RRARIT N CRAE
Suite, Apl. #, etc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/08)
City & State City & Siale 4. FEl Number Applied For
20-2890387 Not Applicable
e Country Zip Country 5. Gerificate of Status Desired [ 233;; Additona)
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALINSKI, JUSTIN W
9731 QUR KIDS RD Street Address (P.O. Box Number is Not Acceptable)

GROVELAND, FL 34736

City FL l Zip Code

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

SIGNATURE
Signature, lyped o pripted name of registerad agent and title i applicable. [NOTE: Registered Agant signalure requred when renstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing o $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P O Detets me T~ 1 Chris "QPh er . Ru ”f'f O change  Efadition
NAME GALINSKI, JUSTIN W NAME PO BO i3 (a ,)\{
STREET ADDRESS | 9731 OUR KIS RD STHEET ADDRESS wUA ) D
Giv-s7¢ | GROVELAND, FL 34736 oITY-ST-2P Clecmoany FL 347
TME [ Delete 13 T change [ Addition
BAME HAME
STREET ADDRESS STREET ADORESS
CIfy-Sst-2ip CHTY- ST-21P
L B - 3 oetets TITLE ] Change  _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-2P
TME O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- ST- 2P
THLE [ petete TILE [ Change [ Addition
MAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P oTY-§T-2P
TLE [ patete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-2P CITY-8T-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wigh an address, with all other like empowered.
SIGNATURE: % Yobwin 3 \&3)&/(?7 353-551 -6\

NATURE ANTFTYPED OR PRINTED RAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone 4




