FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ecretary of State
4731
PSHSNQWEAENT #P99000047313 04-15-2005 90067 031 ***150.00
NATURE COAST ALUMINUM PRODUCTS, INC.
Principal Place of Business Mailing Address
4135 LAMSON AVE. . 4135 LAMSON AVE.
SPRING HILL, FL 34608 SPRING HILE, FL 34608
S SR W AT ME
Suite, Apt. #. atc. Suite, Apt. #. etc. — . 04052005~ — Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 59-3581340 Not Applicabla
Zip Country 4p Country S. Certificats of Staws Desved -] fggfq:gm
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent

Name

NICOLINI, JAMES D
10416 MARVISTA CT. Straet Address (P.C. Box Number is Not Acceptable)

WEKKI WACHE, FL 34614

City . FL I Zip Code

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 Rorida. | am familiar with, and accept

the obligations ot registemd"é‘gent.
g f oy
e

(= =
SIGNATURE \

m.mwwmdwmmm#w, (NOTE: Agat requrred when [+7Y
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo ,
-After-May-1, 2005 Fee will be $550.00 TrustFund Contribution, {1 AddedtoFees - - . - .. =]
10. GFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TME [Jchange [ Acdition
NAME NICOLINI, JAMES D NAME
STREETADORESS | 10416 MARVISTA CT. STREET ADDRESS
ciy-sT-ZP WEEKI WACHEE, FIL 34614 LITY-ST-2P
TIME 8T : AL et Tme O] Gange ] Aadition
NAME NICOLINI, JOSEPH MAME
STREETADDRESS | 1142 HALLCREST AVE STREET ADDRESS
CY-sT-2 SPRING HILL, FL 34608 Ciiy-ST-2P
TITLE v ‘;mm TMEE : Cichnge [ Addition
NAME STEEMPLEWSK), SCOTT HAME
STREET ADDRESS | 2889 GIOVANNI AVE STREET ADORESS
CITY-ST-2IP SPRING HILL, FL 34608 CiY-ST-2P )
me 3 Defete I TIME O crange ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-S1-2P
TME 7 Detete e Ocrnge {7 Asdition
WAME. - NAME
STREET ADDRESS STREET ADORESS
CAY-S1-2P cITY-$1-21P
TIE . [ detete TME [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-ST1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerily that the information
indicatad on this report of supplemaental report is true and accurate and that my signature shalt have the same legal sffect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment wil adda'e%s with all other like empowered.

SIGNATURE: N — P alt :i o 32822792943

( snnmsno\"nmoamwosmmmm

Daylene Pronn 8




