2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 28,2008 8:00 am

DOCUMENT # P07000013249 ecretary of State
1. Entity Name
HOMETOWN ALUMINUM, INC. 04-28-2008 90352 011 ***150.00
Principal Place of Bysiness Mailing Address
soroREECRe 6710 NEAL RD  _spiemesrp 6910 NEAL RD .
FT MYERS, FL 33905 FT MYERS, FL 33905 ' )
A (A A EIER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034. (12/06)
City & State City & State 4. FEI Nupber . . Applied For
QB- 8""035 (P S Not Applicable
Zip Courntry zp Country 5. Cenrtificate of Status Desired (] gese;esq l‘:\ig:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne —. -

OLIVARES, JOHN

SHHBNAEERE 60{ lo MEM— R p Street Address (P.Q. Box Number is Not Acceptable)

FT MYERS, FL 33905

City F L 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

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!Il FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . PD : O Gelete TITLE [ change [ Addition
NAME OLIVARES, JOHN NAME
sTeET AoDrEss | Boso-NAELRD— CALD NEAL RD STAEET ADDRESS
CITY-ST-2ZIP FT MYERS, FL 33905 CITY-ST-2IP
THLE ™ Gro O] pelete TILE O change [ Addition
NAME ms NATASHA NAME
STREET ADORESS{-B9 T NABERE—~ 4210 ME#\'L RD STREET ADDRESS
CITy-ST-2IP FT MYERS, FL 33905 CITY-5T-2IP
TITLE O pelete TITLE Ol change [ Addition
NAME . ~ NAME -
STREET ADDRESS STREET ADDRESS
GITY-SI- 2P GITY-ST-2IP
TITLE O pelete TITLE (O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP ,
TITLE O velete TILE O Change  [J Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
emy-st-zp |, CITY-SI-ZPP
1MLE 3 Detete TITLE [J Change [ Addition
MAME : NAME o : - :
STREET ADDRESS STREET ADDRESS
CITY-S1-1P . CITY-SI. 2P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem with ap/pddrges? with all other like empowered.
503,03 Y- 7764
SIGNATURE:
Date Daytime Phong ¥




