FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENf'#-P-98000082879 : 04-05-2005 90051 034 ***150.00

1. Entity Name
HOSS & SON BEST BUY ALUMINUM, INC.

S0o wy T

F'rinéipél"lf'léce of Business _ Mailing Address " = ¢ X +
raceof, i

3235 SE HWY 441 et 08 S 1B

OKEECHOBEE, FL" 34974 OKEECHOBEE, FL 34974

ANV AR A

. 03202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i —
65-0868671 Nat Applicable
0O $8.75 Additionat

Fee Reqguired

§. Certilicate of Slalus Desired

fee w
8. Name and Aridress of Crrrent Registered Lgeni

1 .

MAUPIN, PATSY H_ . . - DO NOT WRlTE-
OKEECHOBEE, FL 34974 IN THIS'SPACE

AYag SO 1LH Teun

8. Tharabove named entity submits this statement for the purpose of changing its registered offica or regislered agent, or both, in the State of Florida. | am tamiliar with, and accept
the gbligations of registered agent,

SIGNATURE -
PR 5;?"5(\."9. ry.p.ed or prinied name of registered agent and litle it applicable. - (l:l?TE. Ragistered Agent signatwe required when reinstating) DATE
. EILE-i:NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, ‘_D Added 1o Fees
10, OFFICE.HS AND DIRECTORS [ . L .
THLE oP
NAME MAUPIN, NORMAN HOSS

STREET ADDRESS | 3235 HWY. 441 S.E.
CIry-ST-2IP OKEECHOBEE, FL 34974

TITLE DV

NAME MARSHALL MAUPIN, NORMAN
STREET ADDRESS | 3235 HWY. 441 SE,

CITY-ST-2IP OKEECHOBEE, FL 34974

TITLE DST
HAME MaUPIM, PATSY H

STREET ADDRESS | 3235 HWY. 441 S.E.
orv-si-zP | OKEECHOBEE, FL 34974 DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CilY-Sr-2IP

TITLE

NAME

STREET ADDRESS
iy -S1-2IP

TITLE

MAME

STREET ADDRESS
Ciiy-51-21

12. | hereby cerlily that the information supplied with this filing does not qualify for tha exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama lega! eftect as it made under oalh; that | am an officer or diractor
of the corporation or the recaiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATUR




