2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000084501

1. Enlity Name

TERRY PERKINS ALUMINUM, INC.

Principal Placs of Business

2200 KINGS HIGHWAY
PORT CHARLOTTE, FL 33980

Maiing Address

2200 KINGS HIGHWAY
PORT CHARLOTTE, FL 33980
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9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

[

TITLE

NAME

STREET ADDRESS
Ciry-§1-29

PSD

EDWARDS, BECKY

2200 KINGS HIGHWAY

PORT CHARLOTTE, FL 33980

TITLE
NAME

VPTD
PERKINS, TERRY

STREET ADDRESS
CITY-§T-2IP

2200 KINGS HIGHWAY
PORT CHARLOTTE, FL 33980

THLE

NAME

STREET ADDRESS
CiTy-5§1-2I9

RSN -f..\ e TR

A et e N R0 PRI

ILE

NAME

STREET ADDRESS
CITY-5T-2IP

-".DO NOT WRITE. E
.}1:‘."‘|N THIS SPACE "

,w!y“g‘ N ‘n

% <s|>-

TLE

NAME

STREET ADDRESS
CY-5T-2IP

TITLE L
NAME

STREET ADDRESS
CiTY.-ST-2IP

§
R e

. - ”',"'_‘{"""“T'
e . ..

LR T .
)-!-‘r. R
R

'»I.

12. | heraby certily (hat tha information supplied wilh this filihg doas
indicated on this report or supplemantal report is rug and ace
of the COI’DO!’E{IOH cr tha recaiver

y [or the exemptions containad in Chapter 119, Fiorida Stawtes. | further certify that the information
that my signatura shall have tha same legal aflect as il made under oath; that | am an officer or director
qs required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

/- 25 -0%

Date Daytima Prore #




