FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P92000015165 Secretary of State
03-19-2007 90062 036 ***150.00

1. Entity Name
ARNOLD'S ALUMINUM, INC.

Principal Place of Business Maifing Address
3675 NE 36TH AVE 9899 NE 303 CTRD UM
SUITE D SALT SPRINGS, FL 33134

OCALA, FL 34479

T 0 O A

3721 NE 257 s7- 372/ NE Q57 ST
Sulto. Apt. #. stc. Sute. Api. #. sic. 03012007  ChgP CRRE034 (12/06)
City & State Ci State 4. FE) Number Applied For
naln  Flgdec Vutee Floride 65-0375123 Not Applicatle
Zip Couniry Zip Country . i 8.75
3”"—/ 20 dS/’? gé/q 70 ugﬁ 5. Certificate of Status Desired (] ?ee Raqu’:‘:dMI
6. Name and Address of Current Reglsterad Agent 7. Name and Add of New Registered Agent
Name

HAGEMANN, DEBRA A

9899 NE 303 CTRD Street Address (P.O. Box Number is Not Acceptable)
SALT SPRINGS, FL. 32134

City FL I Zip Code

B. 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
the obligations of registered agent.

SIGNATURE.
Signature, typed or prinlad narme of regrstered agent end title # applicable, {NOTE: Registerad AQer soratung regused when remetatingy DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o O Detete TE Clcrage  [J Addition
NAME HAGEMANN, ARNOLD D HAME
STREET ADDRESS | 9899 NE 303 CT RD STREET ADDRESS
CITY-5T-7P SALT SPRINGS, FL 32134 CHIY-ST-2IP
LE [n} 3 Deiete Tme [J Change [ Addition
NAME HAGEMANN, DEBRA A NAME
STAEET ADORESS | 9899 NE 303 CT RD STREET ADDRESS
CITY-S1-21P SALT SPRINGS, FL 32134 CITY-ST-2P
TME O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-51-21P
TME O Delete ME {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-2IP
TLE O Delete TME 3 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-S1-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF | CITY-§1-2IF

12,1 hqreby'ceﬂig that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true 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 gr rustee empowered to exacute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer?»ﬂl an address, with all other ke empowered.

SIGNATURE:

[Debrec - Kogaronn  3-8-07 _352-30-qqey

mrmmmmmmumolr NG OFFICER OR (MRECTOR Oaytime Phons #




