FILED

2008 FOR PROFIT CORPORATION Jul 23, 2008 8:00 am
ANNUAL REPORT - - Secretary of State

DOCUMENT # P98000082879 (07-23-2008 90015 039 ***550.00

1. Entity Name

HOSS & SON BEST BUY ALUMINUM, INC.

Principal Place of Business Mailing Address
4190 HWY 441 SE 7521 SW13TH ST
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
T T N 0
Bs ARDUEL |S_ARove
Suite, AplL. #, elc. Suite, Apt. #, eic. 07162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-086867 1 Not Applicable
Ze Countey aip Cauntry 5. Certificate of Status Desired ] gi;fq Addilonal
6. Nama and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent

- —_ A - = —_— == MNarme - T - -
MAUPIN, PATSY H
7521 SW13TH ST Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974

t City FL | Zip Code

M ENabowW N\-20-0R

(NOTE‘:'H!g-s!eled Agent Eignatuce rsqalred when remnslalng) DATE

FILE NOWIlIl FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. O Added to Feas
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMEe DP 3 Delete TIME i JChange (] Addition
NAME MAUPIN, NORMAN HOSS HAME
STREET ADDRESS | 3235 HWY. 441 S.E, STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 34974 CiTy-ST-21P
TIRE Dv [ Defete TILE {J Change [ Addition
NAME MARSHALL MAUPIN, NORMAN NAME
STREET ADDRESS | 3235 HWY. 441 S.E. STREET ADDRESS
CiTy-ST-21P OKEECHOBEE, FL 34974 CITY-ST-2IP
TLE DST [ Oetete TITLE [ Change [ Addition
NAME MAUPIN, PATSY H NAME
STREET ADDRESS | 3235 HWY. 441 5.E. STREET ADDRESS
ory-S1-7e” | OKEECHOBEE, FL 34974 - - CY-s7-2P 7|~ —— - —_ -
TITLE [ Detete FILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TIME O Delete TILE [ Change (7] Additin
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-55-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing 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 and accurate and thal my signature shail have the same legal effect as if made under oath; that i am an officer ar director
of the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 607, Fiorida Statutes; and that my name appaears in Block 10 or Block 11 it

d.

changed, or on agemEcwggnt with an address, with all other like empo
SIGNATUR L LA, % 0
‘ N

Daytima Prone &




