2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16, 2007 8:00 am

DOCUMENT # P06000005520 ecretary of State
1. Entity Name
DEnSII\EBIi]JTIL:’RO ALUMINUM INC. 04-16-2007 90058 020 ***158.75
Principal Place of Business Mailing Addiess I
4001 EXCHANGE AVE. 4001 EXCHANGE AVE.
NAPLES, FL 34104 US NAPLES, FL 34104  US .
AP | R OO R
Suite, Apt. 4, atc. Suile, Apl. 4, elc. 01292007 Chg-P CR2E034 (12/06)
City & State Citv & State 4. FEF Number Applied For
Q o~ , cq “ (QO Not Applicable
ap Country o Gountry 5. Certlicate of Stalus Desired 8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SUMNER, KEITH A

1061 25 ST. S.W. Street Address (' O, Bo« Number is Nal Acceplable)

NAPLES, FL 34117

City FL Zip Code

8. The abave named entity submits this stulement fur the purpoese of changing its registered oftice or legistared agent, or both, in the State of Florida. | am lamilizr with, and accept
the obiigations of regisiered agent

‘ .
1
SIGNATURE LAY LA™ l{ - lB-O‘I
Sgnature. Kpaed o pontod nase of regstiesd afeol i Lol agglizalde THETE - Horpstnnesd Aot sponsi e regu i when omsiating) DATF
FILE NOWII! FEE IS $150.00 9. F|E€)ll()-l1 (Jan‘mzug.)n Finanging 0 $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 st fFund Gontribution Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIRLE P [ Gatote THILE {1 Change [ Adgition
NAME SUMNER, KEITH A HNAME
STREET ADDRESS [ 1061 25 ST S.W. STREET ADDRESS
CITy-S1-21P NAPLES, FL 34117 UliY S1-AP
ILE VP O Detere THHL [ change ] Addition
NAWE SUMNER, CARLA M HAME
SIREET ADDRESS | 1061 25 ST S.W. STRCET ADDRESS
CITY-8T- 2 NAPLES, FL 34117 oY S-21P
TLE {7 betete TLE [ Chenge T Addiiion
NAME HANE
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP TV -5 2F
ITLE O Delese 0t O cChange [ Adasion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P UIY-ST- 2P
TIFLE 71 talerg e DO Change [ Addiken
NAME NAME
STREET ADDRESS SIREET ADURESS
CATY -ST- 2P CIFY-ST. 2P
TITLE [ petese TIILE change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
oy -ST-ar CITY-SF 2P

12. | hereby certify that the information supplied with lus filng does not quatfy for the exemptions contained i Chapler 119, Fierida Statutes. | furlher certify that the information
indicated cn this report or supplensanial 1opoitis trua and accurate and that rmy signature shall have the same tegal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exeaute this repont as required by Chapter 607, Flonda Statutes; and that my name appedrs in Block 10 or Blogk 11
changad. or on an attachment with an address, with all olher like empowerns

SIGNATURE: _Caz/a_ M. Sounice ﬂ .,é W//&:A ‘7’/13/0‘7 239-353-2036

“SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Dare Daviime Prone #




