FILED
2005 FOR ERORIREPOR™ T A pr 04; 2005.5:00 am

DOCUMENT # P92000015165 ecretary of State
. Enii
ARNOLD'S ALUMINUM. INC. 04-04-2005 90090 003 ***150.00
Principal Place of Business Mating Adaress
3675 NE 36TH AVE 9899 NE 303 (T RD
SUITE F SALT SPRINGS, FL 33134
OCALA, FL 34479
T v AR R
Suite, Apt. #, elc. Suite, Apl. #, elc, 03102005 Chg-P CR2E034 (10/03
Stte. D hg (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0375123 Not Applicable
Zip Couniry Zp Country 5. Cerificate of Status Desired 0 ?g‘zglﬁ?:é"°na'
6. Name and Address of Current Registered Agent 7. Rame and Address of New Regi d Ageat
Narne:
HAGEMANN, DEBRA A
0859 NE 303 CTRD. N Streer Address {P.0O. Box Number is Not Accepiable) -
SALT SPRINGS, FL 32134
City FL I Zip Cace

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

SIGNATURE
Sgnanve, typed or pravied name of requYed apse and ke f appheable, {NOTE: Re Agrora gi requred when g} DATE
FILE NOW!!! FEE I8 $150.00 9. Election Campaign Financing $5-_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contrigution, ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete mE [JCrange [ Addition
NAME HAGEMANN, ARNOLD D NAME
STREET ADDRESS | 9899 NE 303 CT RD STREET ADDRESS
CiTY-51- 2P SALT SPRINGS, FL 32134 CrrY-$i-4p
e D [ cekere TILE 3 change ] Addition
NAME HAGEMANN, DEBRA A NAME
STREET ADORESS | 9899 NE 303 CTRD STREET ADDALSS
CITY-8T-2P SALT SPRINGS, FL 32134 ChY-57-7F
THE [ pelee e ] Charge ] Adcition
RAME HAME
STREET ADDRESS STREET ADORESS
cav-sr-ap CHY-S1-7P
TLE [ pelete TILE O Crange ] Acenion
NAME . - - MAME
STREET ADDRESS STREET ADORESS
CITY-§7-2iF Chy.S1-2P
WILE [ cetete TE O change [ Adition
NAME NAME
STRUET ADDPESS STREET AUDRESS
CITY 4T 2R Ty -S1-2P
i3 3 oolete TITLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
H-ST-TP ciy-Si- 7P

12. | hereby cerlily ihal the information supplied with this filing coes not qualify for the exempition stated in Section 119 .07(3)(), Florida Siantes. | lurther certify that the intarmation
indicated on this repori or supplemental seport is lrue And accurate and that my signature shall have the same fegal effect as if mane unaoer salh: that t am an officer or girec:or
of the corporalion of the receiver or rusiee empowered 1o execuie this report as required by Chapter 607, Floricda Sialutes; and that my name appears in Block 10 or Block 11 1]
changed, or on an anachE/!h an adgress, with all olher like empowered.

SIGNATURE: I w (7 &W’Mfwﬂ— Dé,ém. ﬂ--//ﬁj’éﬂ%nqm L+0S" BIBX ooy

SIGNATURE AND TYPED OR PRINTED NdﬁbF SIGKING OFFICER OR DIRECTOR Daytima Phone ¥




