2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) __ May 16, 2007 8:00 am

DOCUMENT # P05000141846 Secretary of State
!, Enly Name 05-16-2007 90018 046 ***150.00
SEFFNER ALUMINUM, INC. o '
Principal Place of Business Mailing Address
2342 BOGAERT ROAD 2342 BOGAERT RQAD ’ :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suile, Apt. #, cic. 1st MOORE CR2ED34 (10/05)

City & Stale Cily & Stale ‘4. FEI Number _ Applied For

20-3714499 Not Applicable
Zip Country Zip Country 5. Cortiicate of Stalus Dosied ~ []  $8-79 Additional
7 Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

- e Name

KIMMEL, JR., LESLIE N

2342 BOGAERT ROAD - Slreet Address (P.O. Box Numbor is Not Acceplable)

DOVER FL 33527

City FL Zip Codo

8. The abové named entity submils this slatement for the purpese of changing ils regislered office or regislered agenl, of both, in the Slate of Florida. | am familiar wilh, and accept
_ the obligations ol regislet_pd agont.

oy i

SIGNATURE. -

» " Swgnalurg, iypedl or ninled nume of revpistered pgenl ang Dile ¢ acchicavie. (NOIE. Fegisiered Agent segnalure reauied when (gnsialny) DATE

Sy FILENOWIN FEE IS $150.00
. woeAfter May 1, 2007 Fee Will Be $550.00
Ma !_(e‘Check Payeble to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribulion.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14

e D O pelele L O Ghiange ] Addition
NAME KIMMEL, JR., LESLIE N HAMI

STR £7 ADDRESS | 2342 BOGAERT ROAD SIRECLADDINSS

GIY-ST-71P DOVER FL 33527 ClIY-81 7P

IILE b 1 pelere Y [ Change [ Addition
NAME KIMMEL, JR., SAMUEL R NAME

SIRET ADDESs | 2342 BOGAERT ROAD SJRELI ADDIE S5

CIlY-S1-2P DOVER FL 33527 , CIFY-51-2IP

T CsT F\[)eme it O change T adetition
NAME. TILLQUIST, BRiAN NAME.

STRITT ADDRLSS | 67B4GREEN SWAMP POND RD. SIRET | ADDRESS

CITY-S1-7IP CLERMONT FL 34714 CIY-51 2P

IHE; ] Detete ill [ change [ Addirion
NAME NAME

STRLT ADIHSS : STREE | ADBIL S5

CITY-81-/1p CIN-S1-7H

JILE, [ peteis T [ Cliange  [] Addilion
NAMI NAME

SIRELT ADDRESS SIREE] ADDYY $5

cily-sl-71p CHY-S$1-2IP

TITLE O betele ity [ Ghange ] Addition
NAM. NAME

STRFLT ADDRESS STREI | ADDRE $5

el -$3-A1p Iy -51-71p

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | lurther cenrify that the information
indicated on this report or supplomental reportis true and accurale and Lhal my signalure shall have lhe same legal effect as if made under oath; that | am an oflicer or ditcctor
of the corporalion or the receiveror truslce ompowered to execule this reporl as required by Chapler 607, Flarida Slatutes; and thal my name appears in Block 10 or 8lock 11
if changod, or on an allachmegwith an address,wflh all othor like emp: d

SIGNATURE;

= L”-’lz)!n—i 87\3-&€f<“~‘?5’| N

s:omrun/a‘ﬁu TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIREGTOR U Cae Drytizme Prions 4




