FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000152984 (3-28-2007 90014 029 ***150.00

1. Entity Name
BAF ALUMINUM, INC.

Principal Place of Business Mailing Address
27340 VALOIS DRIVE P.0. BOX 2962
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34133
A B s IO B GO AR
27340 Valois Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Bonita Springs, FL 20-3817278 Not Applicable
Zp Country :‘?2 135 COUI"J“é A 5. Certificate of Status Desired [ E:;?qa‘:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

FIELDS, CHARLOTTE J
27340 VALOIS DRIVE Street Address (P.O. Box Number is Not Acceplabie)

BONITA SPRINGS, FL 34135

City FL | Zip Code

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

SIGNATURE
. typed or printed name of registered agent and titl It applicatle_ (NOTE: Registerad Agent signatire required when rolnstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Addedw Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 1 Detete THLE [l Change [ Acdition
NAME FIELDS, BRUCE A NAME
STREET ADORESS | 27340 VALOIS DRIVE STREET ADDRESS
CAY-ST-2% BONITA SPRINGS, FL 34135 chy-ST-2p
THLE DS 1 Delete THLE DS XlcChange [ Addition
NAME FIELDS, CHAROLETTE J NAME FIELDS, CHARLOTTE
STREET ADDRESS | 27340 VALOIS DRIVE STREET ADDRESS 27340 VALOTIS DR.
ore-si-zp | BONITA SPRINGS, FL 34135 o | BONITA SPRINGS, FL 34135
¥mE {1 Detete TIFLE DOchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TMLE [ Delete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CiTy-S1-2P
TRLE ] Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-51-29

12. | hereby certify that the information supplied with this fil::? does noi qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empawered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aflag| I with an address, with all other like empowered.

SIGNATURE:




