2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 18, 2008 8:00 am

DOCUMENT # P07000035470 Secretary of State
1. Entily Name
03-18-2008 90017 015 ***150.00

J. WHITE ALUMINUM, INC
Frircipsal Place of Business Malting Arldress
1683 MISSION ROAD 1693 MISSION ROAD
2. Pringipal Place of Buginass - No P C. Box# 3. Mailing Addrass

Suite, Apl. #, elc, Suile. Al #, e, 18t MOORE CR2ED34 (10,07)

City & State City & Slate 4. FE Numbsr Appiied For

20 - g?/jfgj’ Not Applicable
o Couniry “F Loty 5. Certificale of Status Desired | $8.75 Additicnal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— — =

WHITE, JAMES - - - e
1693 MISSION ROAD Sireet Address (P.G. Box Number is Nal Azceptable)
MARIANNA FL 32448

Name

City . FL. Zipp Code

B. The above named ertity sLbimie this statement for the pursose $f changing iis regisiered office or registered agent, or oo, in the Sine of Florida. | am familiar with, and accept
the abligations ot reaisiered agent.

SIGNATURE

Sgnatnse, aped of preed na e ol roglered suesl wed Me Faoploanio (FOOTE PEGISITRS AZerd Siald’ v @i wnel remeinbeg) DATE

- -FILE-NOWH!  FEE-IS-$150.00
_After May 1, 2008 Fee Will Be $550.00
Make Check Payabie to Florida-Department of State .

4. Election Camoaign Financing $5.00 may Be
Trusi Fund Conuioetion. Added to Fees

10. OFFIGERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1Ter P, T 5 paete TINE [JChange [ sadilion
MAME WHITE, JAMES NAME

STREET ADDRESS { 1693 MISSION ROAD . STAEET ADGAESS

CITY-ST-217 MARIANNA FL 32448 QINY-ST-2IF

e VP, O Dwvete TILE [ change (] Addilion
HAME WHITE, VICKY N HAGAE

STREET ADDRESS © 1693 MISSION ROAD STAFET ADHPESS

CITY-51- 288 MARIANNA FL 32448 CITY-S1-2IP

e 7 Davete TmE I Change [ Addition
TIME HEME

5TREFT ADGRESS STHEET ABDRESS

LI-ST- 212 CITY-5T-2IP }

HE 7 peiete TILE [J change [ Asdilion
HEME HAME

STRECT ADDRESS STREET ADDRLSS

BTy -ST-2F CITY-51- 2P

TIHE O Deicie T [J Change [ Aadition
HAME AL

STRZET AGRLSS SIREET ADDRLSS

CITY-ST-21F GITY-S1- 2P

THLE T Daigle TLE I ctange 7] Aadition
MEME HapE

STREET ADDRESS STREET ADDRESS

CHy -ST-2IF CITY-ST-2F

12. | heraby cerlify that the information supehed with mis filing doas net gualify for ihe exernctions contained in Section 118, Flerida Statutes. | further certify that the intormation
indicated on this report or supplernenial repor is rue and acourale ana nal my signature shall bave the sams legal grect as it made under oath: that | am an officer or diractor
ot the corporation or 1he receiver or frusiee ampowered 10 axecule this report as required by Chapier 607. Florida Statutes: and that my name appears in Slock 15 or Block 11
if changed, or on an attachment with an address, with all clher like empowered.

Tames £ Whits 3/ 7/0F  FST-4FA-bSYST

SIGNATURE AND TYRED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yeing Faoee R

SIGNATURE: <




