-~ 2097 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT FILED

DOCUMENT # P05000141846
1. Entity Name 7
SEFFNER ALUMINUM, INC. 07 JUL IB PH '2 27
- =]
- SECRETARY OF SIATE
o , : - rAleir‘xgi‘)tL. l U“DA
Principal Piace of Business Mailing Address
2342 BOGAERT ROAD 2342 BOGAERT ROAD
DOVER, FL 33527 DOVER, FL 33527
PR WS LSRR e
Suite, Apt. #, etc. Suite, Apt. #, atc. 06212007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
20-3714499 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired O geae' ;fq 3?:;“0“3'
6. Name and Address of Currant Registored Agont 7. Name and Address of New Registered Agent

Name

KIMMEL, JR., LESLIE N

2342 BOGAERT ROAD Street Address (P.O. Box Number is Not Acceptable)
DOVER, FL 33527

City FL ‘ Zip Code

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

SIGNATURE
Signature. Iyped or printed name of registered agent and title f apphcabie (NOTE Registered Agenl signature required when rginsiaiing) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [1  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D L3 Delete TLE ) Adision
NAME KIMMEL, JR., LESLIEN NAME
SIREET ADDRESS | 2342 BOGAERT RCAD STREET ADDRESS rf,
CITY-ST-2IF DOVER, FL 33527 CITY-ST-21P
TTLE D 1 Delete TITLE [ Change (3 Aodition
NAME KIMMEL, JR., SAMUEL R HAME
STREET ADDRESS | 2342 BOGAERT ROAD STREET ADDRESS
CITY-57-21F DOVER, FL 33527 CITY-S1-2IP
TITLE Qace|; 5\6 Allen m. [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS 4q O a Q’"P Keen Rd . STREET ADDRESS
CITY-ST-2IF P\ OJ\+ Q. #\i FL. 23 5" CITY-ST-2IP
e Sec Tress O Delete o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-S7-2IP
TIMLE [ Delete TILE [J Change ] Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITE O Delete TE T Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-21P

12, | hereby certify that the informaltion supplied with this filin 3 goes not qualify for the exemptions cortained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath: that | arm an officer or direcior
of the corporation or the receiver or trusiee empowered to exgcute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witl address, with al like empowered.

SIGNATURE:

Llaclon  £13-95- 95714

IGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Oazte Daytme Phona £




