FILED
2007 FOR FROFIT CORPORATION Apr 25, 2007 8:00 am

DOCUMENT # P99000067660 ecretary of State
1. Entity Name 04-25-2007 90177 010 ***150.00
FRED MAY ALUMINUM, INC.
Principal Place of Business Mailing Address
13025 DOUBLE RUN RD. 13025 DOUBLE RUN RD.
ASTATULA, FL 34705 ASTATULA, F. 34705
T oo IR R RACAE WAL
Suite, Apt, #, etc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3590332 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a ?g‘;g“‘:s:‘;uo"a'
6. Nama dénd Addrass of Current Registered Agant 7. Name and Address of New Registered Agent

Name

MAY, JOSEPH F
13025 DQUBLE RUN RD. Street Address {P.O. Box Mumber is Not Acceptable)

ASTATULA, FL 34705

City FL I Zip Code

8. The abave named entity submils this statament for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the cbtigations of registered agent.

S|GNATURF4L
J&r’uﬂu. Iypec o prinied name of registarad agent and tite i applicable. (NOTE. flegicterad AQem sinaiure raquran when rensiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign financing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVDS O oelete TITLE O charge [ Addition
NAME MAY, JOSEPH F NAME
STREET ADDRESS | 13025 DOUBLE RUN RD. STREET ADDRESS
CHY-ST-2IP ASTATULA, FL 34705 CiTY-ST-2IP
TETLE STD [ pelete TITLE [ Change [ Addition
NAME MAY, PATRICIA NAME
STREET ADDRESS | 13025 DOUBLE RUN RD. STREET ADDRESS
CITy-ST-2P ASTATULA, FL 34705 CIry-S1-21P
ME O Delete TITLE [Ocrenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
WILE O deiete THLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-ZIP CIfY-ST- 2P
TITLE O Delete TITLE [J Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-Zip CITY-ST-2iP

12. | hereby certily that the information supplied with this iling does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Biock 10 or Block 11
changed, or on an altachment with an address, with ali other like empowerad.

H.23-07 352-267- 7210

Date Daytime Phone #




