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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90092 042 ***158.75

DIV OF COf

DOCUMENT # P98000010252

1. Entity Neme
INDIAN RIVER ALUMINUM, INC.

Principal Place of Business

450 CANAVERAL GROVES BLVD
COCOA, FL 32826

Malling Address

PO BOX178
SHARPES, FL 329590

R

A N S

2. Principal Flacs ol Business - No P.C. Box # 3. Mailing Adaress
Suite, Agt. 8, alc. Suta. Apt . ate. 05012007  Chg-P CR2E034 (12106)
Chy & Siate City & Stalo 4, FEI Numbor Applled For
99-356409135 Noi Agplicabie
Zip Couniry 20p Country " ! $8.75 additionas
: §. Certlicale of Status Desited ﬂ Fos Required
8. Name and Addrers of Cumrent Registerad Agant 7. Name end Address of New Regislored Agent
Nare

RIPPON, FREDERICK B
4680 BRENTWOOD DRIVE
COCOQA, FL 32927

Sreal Adaress (P.O. Box NumbBer ix Not Acceptable)

City

FL l 2ip Code

8, The abave namad gnlily submits thia stalemant for the purposa of ¢hanging its registered dllica or registered ager:t, of Both, in the State of Floriga, | am familiar wilh, 3ng accapt

ihe obligaliona of registared agent

SIGNATURE

Sipnahan. typail or arinked nama ol rogistoryd agmat and (o B cppRzab

tMOTE: Roglowrod Agan: alpnatucd riquk od whon Iineialing]

DATE

FILE NOWII! FEE I8 $150,00 9. Elaation Campaign

After May 1, 2007 Fea will ba $550.00

Financing

Tiuat Fung Contriounon

$5.00 May Be
Added o Fesz

10. OFFICERE AND IREGTORS 1, ADDITIONS /CHANGES TQ OFFICERS AND DIREGTORS [N 11

e R O poete e O Crange T Moitlen
HAME RIPPCN, FREDERICK B NAME

SHECT ADDRESS § 4680 BRENTWOOD DRIVE SINEET ACORESS

CRY-5T. 218 COCOA FL 32027 Gry-31.20

wm v O passte e [JGheage ) Acgitan
NAME RIPPON, TRAVIS E HAME

STREET ADGRESS | 485 NEW FOUND HARBOR DR STREET ADDRESS

CiTY.5T- 2P MERRITT ISLAND, FL 32952 CiIY-5T-7F

[hild 5T [ bekete g O Crange [ Asgitlon
NAME RIPPON, SHERRY J NAME

STREET ADCRESS | 4680 BRENTWOOD DR, STREET ANDRESS

CAY-ST-Z7IF COCOA, FL 32927 CITY-8T-21P

TMLE v O Dalets e [rChange [ Aadltion
NAME- SWEARINGEN, LARRY T NAME

$TEET aoonEsS | 38785 NEW POT ST st acness | 3§77 35 Neos pdﬂf ST -

G $-e COCOA, FL 32927 oiTy-5t-1e

TTLE O Oelem ne () Chngz [ Addllion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-51.70 Gy §T-210

e LJ Detea me [Jcomanae (7 Ascition
NAnE NAME

SITEET ADDRESS STREET 4MHRESS

CITY-31-21F [HLLSA

12. | hareby cmllx_
I

that the informalion supplied with thig filin
indicated on |

3 report or supplementel raport is true ang
changed, or on an anachment with an/aﬂdreﬁ{ with all gihér ke empowared.
.

i
SIGNATURE: _ & /.

/mumruus AND

OR PRINTED NAME OF RIGKING SFPIGER DR

\S/JE’rr

doot Nol quallly for 1he exemptione conlained in Thapter 119, Florida Statatea | furthar certily (naT thg Infarmation
: accyrale and that My aignature shall hava (ke same iagal eltact as if made under oals: M3 | am an oflicer or director
of Ihe carparalion or {he racalver or rustes empowored 10 axecute this rapor: 2 required by Chaplor BOT, Fiorida Siatules; and that My nome sppoeare in Block 16 or Block 13 H

T 7

A fe7

32t-6361¢ 2

Yoen
L

{

Dnn Ooylime Phans #

4



