2007 FOR PROFIT CORPORATION

ANNUAL REPORT F “ = N
DOCUMENT # P06000127816 ; o Lo 74

1. Entity Name
ST. LUCIE ALUMINUM, INC.

LOTSEP -6 PH 2: 32

SECRETARY OF § raTE
Principal Place of Business Mailing Address TALLAHA ) t .
1027 5.E. HOLBROOK T, 1027 S.E. HOLBROOK CT. ; SSEE.FLORID:

PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
Suits. Apt. #, et ite, ApL. #, elc.
wile. Apl. #, et Suite, Apt. ¥, etc 08312007  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Apphea For
22-3943979 No: Applhcable
Zi 9
P ouniry Zip Country 5. Cerlilicale of Status Deswal 0 $8.75 aadiional E
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of Ir'ri’;r;\_._v”;Rergl;isteréd Agent _
Namea
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Adaress (P.O. Box Numper s Mot Acceplanie)

4TH FLOOR
MIAME, FL 33145

City FL ‘ P

8. The above named entity submits this statement for the purpose af changing its registered office or regisierad agenl, of boih. i the Staie of Flonea  Tam fanuhar win ane sceep:
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nare o regislered agent a7d e il auohculke TNOTE PeQET e S Sl L atei] w

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with 5. 607 193(2)(b}, F.S., the

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS (N 1t
TITLE PSTD ] petete TITLE Tl ohasge [0 g
NAME HART, SCOTT NAME T ] —
SIREET OURESS | 1618 VILLAGE GREEN DRIVE, SUITE 9 STREET ADDRESS e A e e b
ev-size | PORT ST. LUGIE, FL 34952 ov-sT-p B3/ -—-01015--007 150, 0
TTLE D mDe{ele WLE D Ctarge [JAocanr |
NAME HART, SCOTT NAME
STAEET ADDRESS | 1618 VILLAGE GREEN DRIVE, SUITE 8 SHIEE | ADDRESS
CiTY-ST-2P PORT ST. LUCIE, FL 34952 Cify SI 4P i
TMLE ] Detete TIILE O] Chenge [T Agddman
NAME NAME
STREET ADDAESS STREET ADDAESS |
CITY-ST-2IP oY SI 4
TITLE ] Delete NIE
NAME NAME i
STREET ADDRESS STREET AQDRESS
CIfy-51-ZiP ) CIrY-5i-21P
HILE [ pelete TliLk o
NAME HaME
STREET ABORESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P
MLE (] Delete TITLE [ Change [ Aguiton
HAME HAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CIFY-S1-21P .

12. | hieraby certify thal the informalion supplied with this bling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ lurther certily nat Ihe atarmalins
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if mace under catn. thal Fam an oficer or direcior
of the corporation or the receiver or lrusiee empowarad 10 execute Lhis report as required by Chapter B07, Floriaa Statules, and that my nama apbaars in Block 10 01 Block 111

changad, or on an attac[iment with an agdfess, with jll other like emppwered.
¢~30- 07

SIGNATURE: \
SIGNATURE AND TYPED OR FRIF*ED NAﬁE OF SIGNING OFFICER OR DIRECTOR [

- G//LCD



