. 2007 FOR PROFIT CORPORATION
- ., ANNUAL REPORT (AR)

1. En('.".v Name

FRANK'S ALUMINUM. INC.

DOCUMENT # P96000060404

—

Principal Place of Business

3113 19 STREET WEST
LEHIGH ACRES FL 33971

Mailing Address

3113 19 STREET WEST
LEHIGH ACRES FL 33871

YELVINGTON, FRANK L.
311319TH ST. W.
LEHIGH ACRES FL 33971

2. Principal Place ol Business - No P.C. Box # 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, elc. RE‘NS;ATEME’H}ICI (4/07) 0 J
LY
City & State City & State 4. FEI Number Applied For
65-0741250 Not Applicable
Z County Zin Count i
B . © 4 o ounliy 5. Cerlilicate ot Staius Desired ] $8'75 Addnmnal
: Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.CT8Ox WNumber 18 Nol'Acceptablg)

Cny

Zip Code

FL

ine obligations of regisiered ageni.
SIGNATURE ﬂ}mﬂ.ﬁ .

B. The above named entity submits this staiement fos the purpose of changing its 1egistered office or iegisiered agent. or both, in the Stale of Florida. | am familiar with, and accept

V,&Qmu-gé&) Feawk 1, Yﬂlwuqrad

10-329-07

S»(nalure tyed oF prmted ame ol f"(l?ﬂl{:d Jlli A

e 1l dﬂlllll: ik

{NGIE Regislersd Agens spnalune regue LLwhmrem

DATE

- 8.607.193(2)( 1. F.5., aliows for the waiver ot the $400.00
late fee. By checking inis box, the corporation certifies it

9. Election Campaign Financing

35.00 May Be

! did not receive prior notice. Fee to file is $150.00. i} Frust Fund Centribution. L] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TILE D O petete TITLE ] Change  [C] Acaition
NAME IYELVINGTON, FRANK L NARE
STREET ADDAESS [3113 19 STREET WEST STAFET ADDRESS
CITY-ST-ZiP EHIGH ACRES FL 33971 CITY-ST-7iP
TITLE T {1 Detete THTLE 7 Addition
NAME HOUK, JASON NAME
STREFT ADDRESS 200 ALABANA SO. STREET ADDRESS
omy-st-2p - LEHIGH ACRES FL CITY-S1-21P
e 5 O pelee TILE ] Change ] Addition
NAME IYELVINGTON, CAROL J HAME
STREET ADDRESS [3113 19 STREET WEST STRLFT ADTRESS
LY -SF- 2P EHIGH ACRER FI_ 33971 __ _ - ——fcyeriye— -
TITLE ] petete ik [ Change  [] Addition
NAME HAME HE'NSTATEMENT/ﬂ
STREET ADDRESS STREET ADDRESS
CITY-ST-2P {[ b_‘ CITY-ST-21P
T I 7 Delete AnL [)change [ Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 1 Delete Tz [l change  [T] Addition
NAME HAME
STREET ADDRESS STRFCT ADDRESS
CIY-ST-2IP CITY-Si-2iP

SIGNATURE:

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Cnapter 1
indicated on this report or suppiemental repaort is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver or trustee ermpowered 10 execuie this report as required by Chapter BO7, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampeowered,

118, Florida Statutes. | furiher certify that the information

Dayirma Phone 4




