FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000053533 ; (05-08-2008 90021 048 ***150.00

1. Entity Name
DAVID ALLEN ALUMINUM, INC

Principal Place of Business Mailing Addrass 4 n “3 3 b U J
7671 NWCR 345 7671 NW (R 345
CHIEFLAND, FL 32626 CHIEFLAND, FL 32626 R
ite. Apl. #. etc. ite, . #. eic.
Sule. Apt.#. et Sulte, At #. etc 04222008  Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
0 - K905 9 Not Applicable
Zip Counlry Zip Country 5. Cenificate of Status Desired 3 $875 Addlticnal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent
Name

ALLEN, KENNETH O
7691 NW CR 345 . Street Address (P.0). Box Number is Not Accepiable)

CHIEFLAND, FL 32626

City FL i Zip Code

8.-The above namad enlity'submits Lhis statement for tha purpase of changing its registerad oftice or registered agenl, or bolh. in the Slale of Florida. | am familiar with, and accent
:the obligations of registered agent.

tar

SIGNATURE DRI
Signature. typed ar prnted nanw of tegstend agen: and tite of apokcable {NQTE Regisired Agant signature reruited when reinsiatng) DATE
FILE NOWIiI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
16, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O velete TILE [T Change 7 addition
RAME ALLEN, KENNETH O NAME
SIRELT ADORESS | 7691 NW CR 345 SIREET ADDRESS
CITY -57-219 CHIEFLAND, FL 32626 CITY-S1-21P
TIME VP ) Delele TITLE [ Change  [] Addition
NAME ALLEN, SILAS O NAME
SIREET ADDRESS | 7671 NW CR 345 SIREET ADORESS
CITY-SE-IP CHIEFLAND, FL 32626 ciy-st-nw
e O peete TME D) Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy - 51-2Ip iy -S1-29
e O Betete THLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21F CiFy-ST-ZIP
HiLE (] Delete INLE (Jchange [ Aodition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-ZiP . CITY-5T-2IP
[1e 1 Detete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP

12. | heraby cenily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. { further cartify that the information
indigalad on this report or supplemenial reporl is rug and accutate and that my signature shall have the same Jegal eflect as if made under nath: thal | 2m an ollicer ot ireckar
of the corporation or the receiver or rustae empowerad o execute Ihis repor as raciired by Chapter 607, Flovida Statutes, and that my name appears in Block 10 o Block 111

changee. or on an attachment with an address, with all other like empowered.

SIGNATURE: \
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Tavime Hrone 3




