FILED
. .2Q07 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P050001 641 35 04-17-2007 90233 046 ***150.00

1. Enlity Name
STEIN ALUMINUM, INC.

Principal Place of Business Mailing Address :
606A 5. MARKET AVENUE 606A S. MARKET AVENUE 1. A0 069 303
FORT PIERCE, FL 34382 FORT PIERCE, FL 34982 :
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‘pm -!_PU?,W{ 5‘4 ?4 ??R 0295/1 5. Certificate of Status Desired [ ?‘:‘ggag'o"a'

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

'NORMAN, KENNETH A

2400 S.E. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

FOURTH FLOOR
§TUART, FL 34994

City FL I Zip Code
8‘.:*]'he' above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am famijjar with, and accept
~the obligationwém
SIGNATURE L /] } 3 .3 g/0 7
Signalure. yped or printed name of rogistered aganlﬂd nlle if applicable. {NOTE- Aegstered Agenlt signature required when reinstaling) DATS/ '
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 2] Added to Fees
10. OFFICERS AND DIRECTORS 11. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TIRE P /1'/5 [ Crange [T Addition
A STEIN, ROBERT E NAME RoPERT STEM 2
STREET ADDRESS | BOBA S. MARKET AVENUE smecaonress | sZ4O @ F. TADIAN RivER P
oTr-st-ze | FORT PIERCE, FL 34982 onv-§1-79 FT. PIERcCE FL 249F8C
TILE 3 Delete Tme (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-2IP
TME O oelete L (I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-51-71P
TLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7IP
TMLE O Delete TMLE [ Change [ Addilion
NAME HAME
SREET ADDRESS STREET ADDRESS
CITY-5T-IIF CITY-5T- 7P
TME [ Delete WTLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIEY-3T-2IP CITy-St-2I9

12. | hereby certify that the information supplied with this fiing does not quatity for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug an(? accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the ute this report as required by Chapter 607, Florida Statutes; and thatl my name gppears in Block 10 or Block 11 if
changed, or on an afiae R-GFAPOWETRd .

SIGNATURE: K

receivergr trustee empowered 10 ¢
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