2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000036641 Apl‘ 09, 2007 08:00 A
1. Enlly Name. - Secretary of State
CARMACK'S QUALITY ALUMINUM, INC.
Principal Place of Business Mailing Address
8052 |LEQ KIDD AVE 8052 LEQ KiDD AVE )
PORT RICHEY.FL 34668 PORT RICHEY FL 34668
B R
2. Principal Place of Business - No P O Box # 3, Maiing Addross
Sulle, Apl. #, elc. Suilo, Apt. #, olc. 1st MOORE CR2E034 (10/06)
.CI & Slate City & State 4. FEI Number Applied For
i v 59-3080637 proc
Not Applicable
Zip Couniry Zip Couniry 5. Coriificale of Slalus Desired O $8'75 A'ddﬂional
Fee Required
6. Name and Addrass ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARMACK, BOB L
8052 LEO KIDD AVE. Strecl Address (P.O. Box Number is Not Acceplable)
PORT RICHEY FL 34668
City FL Zip Code
8. The abeve namad enlity submits this stalement for the purposo of changing its registered offlice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the opligations of regisierod agent,
SIGNATURE
Sigratura. typed of prited namo of ragisiared agenl and bile v apphcable. {NOTE: Regstared Agam signature requred when fainsiaing) DATE
AR FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
o After May 1, 2007 Ee:a Will Be §550.00 TrustFund Contrbubon. 1 Added fo Faes
‘Make Check Payable to Florida Department of State s '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelele TILE . ) change [ Addilion
NAME CARMACK, BOB L NAML Un0NNOG95473 )
SIREET ADDRLss | 8052 LEO KIDD AVE. SIREET ADDRESS D4/17/07-80061-010 150, 0
CITY-S1-2IP PORT RICHEY. FI. 34668 GITY-S1- 71
TITLE O pelete TILE O change  [J Addition
NAME | W
STREET ADDRFSS STREET ADDRF SS
CITY-81-2IP CITY-51-2IP
TILE [ Detele e (O change [ Addition
NAME ™ . - : o - ' NAME® T T . T T o e
SIRCET ADDRESS STREET ADDIY 58
CiTY-ST-2p CITY-S1-4IP
TILE [T Delele e [ Change [ Addition
NAME ’ NAME
SIREET ADDRE 88 . . STREET ADDRESS
CITY - S[-2IP CITY -S1-7IP
TTLE 1 Deleie TILE O change [ Addibon
NAME NAME
STREET ADDRESS STRLET ADDRISS
CITY-SI-21P coy-si-upe .
TILE O Detete IMe [J change [ Addilion
NAME NAME
STREET ADDALSS STRELT ADDIR 88
CITY-S1-2IP ’ CITY-ST-7IP
12. | horaby certify that the information supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | furthor certify that the information
indicated on this reporl or supplemental report is true and agcurate and that my signature shall have the same logal effect as if made undor cath. thal | am an officer or diroctor
of the corporalion or the rocaivar of trustee empowered Jodxacute this report as required by Chapter 607, Florida Slalutes; and that my name appoars in Black 0 or Block 1t
it changed, or on an attachmeg h gin addrpss, with Al othar like empowered.
SIGNATURE: ‘7’/ 6/ 07 (721 §¥4-ow5]
NG OFFICER OR DIRECTOR LS N Dayiume Phome &




