o FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT —— Secretary of State

1. Entity Name
GRAND SLAM ALUMINUM FABRICATING, INC.
Principal Place of Business Mailing Address 40 0 q q z “ “
15689 JUPITER FARMS ROAD 15689 JUPITER FARMS ROAD
JUPITER, FL 33478 A us JUPITER, FL 33478 US -
e A RATRRR AR EL A
Suite, Apl. #, etc. Suite, Apt. #, etc. 03112008 ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
26~ L1500 49 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese.zesqlﬁdred;tbnal
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name o
THE LAW-FIRM-OF C-DEBRA WELCH, P.A_ } i
2701 PGA BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITEC
PALM BEACH GARDENS, FL 33410
; ; City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, typed o printed name of registared agenl and title i apphcabie. (NOTE: Regisiersd Agent signature required when remsiating) JEDAT'E . .
- ¢
FILE NOWII FEE IS $150.00 9. Election Campaugn ﬁnancing $5.00 MayBe |. "
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. N : OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me :  |P 3 belete THLE [ Change 7] Addition
NAME RAY, JEFF NAME
STREET ADDRESS | 15689 JUPITER FARMS ROAD STREET ADDRESS
GiTy-ST-2P JUPITER, FL 33478 CIry-s1-71P
me VP O petete TE O change (] Addlion
NAME NORTH, SCOTT A ' NAME
STREET ADDRESS | 7610 CLARKE RCAD STREET AGDRESS
CITY-ST- 21 LAKE CLARKE SHORES, FL 33406 CITY-S3-2IP
TILE [ Delete TITLE _ [l change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TITLE [ Detete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE O delete I THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-5T-7P CITY-§T-21P
TMLE (] Detee TE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is irue and acoyrate and jHht my signatuie shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivegorte empowered to e L ite t 's bort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme with all othe: }' ke embhnvEred.

SIGNATURE;: __ c——= ' ! /il ﬁ/) SAY-%F5

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Daytme Phone #




