2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02,2007 8:00 am
DOCUMENT # P98000081014 $ 3 ecretary of State

1. Entity Name s
ALLIANCE ALUMINUM & CONCRETE CORPORATION 04-02-2007 90101 038 *150.00

Principal Place of Busingss Mailing Addross
1043 HAWTHORNE DRIVE 1043 HAWTHORNE DRIVE
e S ”“”II’ Hl ‘Im ’l”'llm m» ||m Il‘l‘ ‘Im |ml ||m "l“l‘l‘“HH“‘
2. Principal Place of Business - No PO Box # 3. Mailing Address
(6% Hwipoans O
Suile, Apl #, ofc. ’ Suile, Apt. #, elc. 15t MOORE CR2E034 {10/06)

Cily & State _é;i%& Slale /U C, FP ' 4. FEI Number 50-3539532 Applied For

Not Applicable

Zip Country i Counlry - . $8.75 Additional
5. Ceriilicate ol Stat d - :
%3% }-—a I 5 oriilica Status Oesire | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

FOWLER, FRANK K

1043 HAWTHORNE DRIVE Street Addross (P.O. Box Number is Not Acceptable)
SEBRING FL 33870 ‘

City FL I Zip Code

8. The above named entity submils this slatement for the purpose of changing its regislered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE =

Signalure, fypeo or printed name ot :eg\sle:_sd agenl and (ille r apphcable. {NOTE, Regisieed Agent signature required when reinstal.ng} DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ITLE PVST 2 O Delate 1 [ change [ Adcition
NAME FOWLER, FRANK K NAME

SIREET ADDRISS 1043 HAWTHORNE DR'VE SIRLE | ADDRESS

orv-si-np | SEBRING FL 33870 CIY SI- 8P

TILE ] Delele e [ Change [ Addilion
NAME NAME

SIREET ADDRFSS SIREET ADDRESS

CITY-81-2p CITY-$1-ap

TITLE 7 Delete TINE [J Change [ Aodilion
NaMF 2l ) NAMF

STREET ADDHE 55 STRE | ADRESS ’ o

CITY-ST-21P GITY-S1- 2P

TIILE [ Delete TILE (] change (] Addition
NAME NAME

STREET ADDRESS SIREE | ADDRESS

CITY-sI-2IP CITY-Si P

TILE ] Delele T O change [ Addition
NAMY NAME

SIREET ADDFESS STREET ADDRESS

CITY-ST-11P CITY- SI-2IP

IILE [ Delete TS [1change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY - ST-1IP CITY-$1-21P

12. | hereby cerlify that the informaltion supplied with this filing doos not qualily for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have ihe same legal effect as if made under oath; that  am an officer or diractor
of the corporation or the receiver or Liystee empowoered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an atiacho address, with all pHher like empowered,
S Lo . I3 000
- -

SIGNATUR
TURE AND TYPEROR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytme Phone #




