S o FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

DOCUMENT # P98000082879 Secretary of State
1. Entity Name
HOSS & SON BEST BUY ALUMINUM, INC. 02-15-2006 90032 001 ***150.00
Principal Place of Business Mailing Address
3235 SE HWY 441 3235 HWY. 441 SE. e b
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 | 60 01 533‘0
R e = (RN R WSRO nmE- -
190 My Yuy SE J531 5w 13™ o

Suta, Apt. #, etc. Suits, Apt. #, etc. 02122006  Chg-P CRZE034 (11/05)

City & State City & State 4. FEl Number Applied For
Q&eechobce ¥ OXeerhetee FL. 65-0868671 Not Apphcable

Zp Country I Country ; ; $8.75 Additionat

£ Yy 4y D\\'ucgsm -?).L‘ Q1Y Dkﬂl-d’“\;er_ 5. Ceriificate of Status Desired il Feo Required

8. Name and Address of Current Ragistored Agent 7. Name and Address of New Registerad Agent
Name -
MAUPIN, PATSY H SAhug
2428 SW 18TH TERR Streat Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974
TS ol sW \TH Sy
City Zip Cod
' Oxeechubee FL I gy

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

SIGNATURE
Sigrature. BYDed o Drtisd name of registersd A0 and e K AppECaihs. {NCTE: Regy: At gy recuined wh - a) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

__After.-May_1, 2006 Foo wl?l 5535550.00_ ... TrstFund Contribution.  [1. AddedtoFees. [ .. . .~}

10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
| me o |DP O CT O petete e O Change [ Addition
| wie T | MAUPIN'NORMAN HOSS e

STREET ADORESS | 3235 HWY: 441 S.E. STREET ADDRESS

CITY-51-2P OKEECHOBEE, FL 34974 CITY-ST-2P

ME DV [ beete TLE [ Change [ Addilion

NAME MARSHALL MALIPIN, NORMAN NAME

STREET ADORESS | 3235 HWY. 441 S.E. STREET ADDRESS

cmy-S1-2P OKEECHOBEE, FL 340674 CITY-ST-DP

me DST [ Dekete ME O Change {7 Addition

NAME MAUPIN, PATSY H RAME

STREEY ADDRESS | 3235 HWY. 441 SE. STREET ADDRESS

CiTy-51-2P OKEECHOBEE, FL 34974 CITY-ST-271P

TMLE 1 Detets IME I change [ Addition”

HAME NAME

STREET ADDRESS STREET ADIRESS

Y- ST-2IP onY-S1-2p

e T Delete TILE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP Ciy-s7-2IF ——— .

T : O eles TME Ol Grange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

12. | hereby certify that the information supplied with this '2;:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; &nd that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered. '

smumuar@%mﬂgumm_ 13 , oL (3 3 PEURATS




