. FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P96000045651 05-05-2008 90236 028 ***150.00

1. Entity Name

A & H ALUMINUM WHOLESALE OQUTLET, INC.

Principal Place of Business Mailing Address ‘

5009 CRILL AVE PO BOX 549 : 00 9 B 39 1

PALATKA, FL 32177 US INTERLACHEN, FL 32178 LS . 4 ‘

eSS R 1 ICACRTAUERR RGO FOO Y
"Suite, Apt. #, etc. - i ) Suite, Apl. #, etc.‘ ‘

~ T 01242008 Chg-P CR2E034 (12/06)
sy & F City & State 4. FEI Number Applied Far
0 N N 59-3390845 Not Applicable
33] , l ' rolns 9 Zip Country &. Certilicate of Status Desired O $8.75 Additional
Feea Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name :

DEY, RAYMOND D
5009 CRILL AVE Street Address (P.O. Box Number is Not Accepiable)

PALATKA, FL 32177

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or belh, in the State of Florida. 1am familiar with, and accept
the obligations cf registered agent.

SIGNATURE o
Signature, typed o printéll name of regusierad agent snd tite d aoplicadle (NOTE" Registered Agen! signature requied wnen reinsiating) DATE
FILE.NOW!I!I-FEE IS $150.00, - 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1NLE D U oelete HILE [ Change  {7] Aodition
NAME DEY, RAYMOND NAME .
STREET ADDRESS | P O BOX 549 STREET ADDRESS
CIlY-ST-2IF INTELACHEN, FL 32148 CHY-51-2IP
TILE 7 Delete TILE [ Change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-S1-2IP CITy-Si-2IP
TNLE ' 3 pelele TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ClY-Sr-2Ip ClTY-§1-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
" STREET AGDRESS _——— -— — - STREET ADDRESS _
CHY-ST-21P CITY-51-21P o
TMLE O oelete TMLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIrY-51-21° cny-51-29
TLE ) O petete TIILE O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CHTY-ST-2IP

12. | hereby certily that the inlormalion supeljed with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further cerlily thal the intarmation
indicatad on this report or suppligardntal riyport is irue and accurate and that my signature shall have the sarme legal eftect as il made under oath; that | am an officer or direclor
- empowered 10 execute this report as reqyired by Chapter 607, Florida Statules; and that my name, appears in Black 10 or Block 11 if

oS m\uiw OFFICER OR DIRECTOR® - Dai

7

Daytane Phone #




