2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 528695 Mar 20, 2008 08:00 A
1. Ertity Nemas Secretary Of State
ADVANCED ALUMINUM OF POLK COUNTY, INC.
Fiircipal Plaes of Business Mailing Acldross
2941 PARKWAY STREET P.O. BOX 5075
LeKELAND FL 33811 LAKELAND FL 33807
2. Principal Place ¢f Buginess - Mo P G. Boa # 3. Masiing Address

Suite, Apt. #, &ic. Swle, Bpl. 4, @i, 15t MOORE CR2E034 (10/07)

City & State Ciy & Siate 4, FEt Nunber Appvied For

59-3065922 Nt Apphcatie
i Cauner Zip Coraritey i
1 urary K Leniry 5. Certiicais ol Statug Desired g fi'gsmﬁ?:{']m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SSA;I%A]'?&A\AEEYEISD?SENET Sieet Address (P Q. Rox Mumiber is MNat Acceptable)
LAKELAND FL 33811

City FL Zij: Code

8. The apove narted antity subrmits 1his statement for the pursose of changing s registzied office or registered agent, or notn, i the Siate of Florida. + am {famitiar with, and accapt
the abligations of reansigred agent.

SIGMATURE

S e, pped on reced vare Mot i ed e bael 10 1 e tann RGTE Reginted AgUrl e N slure eqam o gt e i g FATE

- FILE NOWI!!'FEE 1S $150.00 . o
_ : 9. Eection Camoaign Finarcrg  $5.00 May Be
’ Aﬂer May 1. 2008 Fee Wlll Be $550.00 . Trust Fuied Cenrietion. [ Added to Fees
Make Check F'ayabie lo Florlda Departmeni ot State '
10. OFFICERS AND D.RF’“TORQ 11. ADDITIONS CHANGES TCO OFFICERS AND DIRECTCORS 114 11
TTF P O poete iy [ Chage ] Sadiion
HAME SMITH, JAMES EDWIN NAME
STREET ADDFESS | 2934 PARKWAY STREET STAEFT ADORESS
CIry-51- 1w LAKELAND FL 33811 Iy -S1- 2P
MTLE ST 7 veete TLE {JChange (] Aadition
NAME SMITH, MARJORIE J. HAME
SIREETARCRESS | 2934 PARKWAY STREET STAFTT ANCIRFSS
SINY- 51017 LAKELAND FL 33811 Ciiy-5r-21 K 100 N
MLk I Devete ] [ change  [] Adaition
HAME HuAE
STREET ADGRESS STAEET ADDRESS
GiY-$T- 27 CiTY-S1-21P
e [ Deete ML, . [ Caange ] Asthon
HAML HARL
SIRELT ADDREGS SIALET ADDRLES
Ty -81- 49 ' iy -51.2Ip
1ML T Detvte L [J Change 3 Acdilion
HAME HMI
STRELY ACDRLSS STALEF ARIHLSS
LITY =51 1P LIre- 2
ir e unr 7 Changs [ Acdian
NAME HEME
STREET ADDKESS STAELT ADDRESS
CHY-5T-218 CITY-5T. 2P

12, | heraby ceruly that the information sunehed with this fillrg does not qually for the exermetions cortainen in Seclior 119, Flarida Staiutes | furter certity that the intonmanon
indicatcd on this report or supplerreants arb s leeg and accurale ano that my signawre shall bave the samo lgal anect ag ifmade under oath: that | am an ctficer or director
of the corparaton or the racoiver or trustee ampewaerad 15 exeoule this report esequired by Chapier 607, Tloida Swtuies: and that my name appears in Rlock 12 or Block 11
il chanyeo, or onan altaghment willr an oddrese, with il othss ke empeswere.

&GNA?U'RE:\MT'%) Do e £ S ?/ J’AJ’ P L3 8-S 787

SIGNATURE ARD TYPED OR P MAME OF SIGNING OFFICER WRECTOR D G CaymoFwre s




