2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P97000069357

1. Entity Name
ANDERSON ALUMINUM SUPPLY CO., INC.

Secretary of State

05-05-2008 90261 001 ***150.00

Principal Place of Business

6214 W. LINEBAUGH AVENUE
TAMPA, FL 33624

Mailing Address

16528 N DALE MABRY HWY
TAMPA, FL 33618

2. Prircipal Place of Busiress - No P.O. Box #

3. Mailing Address

Sl

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
559-3463407 Not Applicable
Zip Counlry. Zip Country 5. Certilicate of Status Desired | gi';gqﬁfgm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

SANDERS, WALTER ~ ©
16528 N DALE MABRY. HWY::.
TAMPA, FL 336187 * -

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

B. The above named entity s:b}ils this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. 1§ am familiar with, and accept

%#W u;aflﬁﬂ/M/

the ob\igatimged gent
SIGNATURE W

i

Y /o8

Sigratse, ly;x'vd u{;xlnaac rarre o uusu:\-h e, ot [ille 1l apokcabie,

{NOTE: Registered Agent SigraiLse 16aured when remnstaling}

7 DRIE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE D [ Detege TILE [JChange [ Addition
NAME ANDERSON, DONALD NAME

STREET ADDRESS | 6214 W. LINEBAUGH AVENUE STREET ADDRESS

CiTY-S1-2IP TAMPA, FL 33624 Ciry-S3-2p

TMLE O Delete TITLE [Ochange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-$1-2P

TITLE ] Deiete TLE [ Change [ Addition
NAWE RAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIty-$1-2P

TIVLE M Delete TIME [ Change O Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-219

THLE O beete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

TITLE O oelete TITLE 3 Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

12. | hereby certi
indicatéd on
of the corporation or the receiver or lrusiee e

that the information supplied with this fili

) does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
is repon o supplemental report is true and accurale and 1hal my signature shall have the same |

mpowered (0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all olher Tike empowered.

Dosowern  [ynuld Podesur

egal etiect as if made under oath; that | am an officer or director

SIGNATURE: @M

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Y0 0T 813 )1 2Y

Dayme Phone #




