2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PS7000021942

1. Entity Name

GILLESPIE AND SON ALUMINUM INC.
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Principal Place of Business , ' .

718 SANTA FE AVENUE
ORMOND BEACH, FL 32174
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5. Certificate of Status Dasired

$8.75 Additional
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8. Nama and Addren of Current Registerad Aganl
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GILLESPIE, MARK
718 SANTA FE AVENUE
ORMOND BEACH, FL 32174
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, lypad or prinied nama of reg:sterad ageni and litle ! appicabla.

(NOTE: Registerad Agent signature required whan ranstating)
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