'

2008 FOR PROFIT.-CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # 557860

1. Entity Name
WISHON'S ALUMINUM, INC.

Principal Place of Business Mailing Address
771 N MOODY RD 771 N MOQDY RD
PALATKA, FL 32177 PALATKA, FL 32177

RN

03292008 No Chg-P CR2E034 (11/05)

Apr 07,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE T e o1

59-3072047 Nat Applicable
5. Cerlificate of Status Dosired [ gg;esq adr:ji"f’"a'

6. Name and Address of Cumrent Registered Agent

T NMBODY AD DO NOT WRITE
PALATKA, FL 32177 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing it segisterad office or registered agent. or both, in the State of Florida, | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE T T

Sgnaluie, typed of HNkled name of fogrstelod agent and 10 f appiBsble (NOTE Regrsiet 61 AQONt signalure faauired whe) renstaling) LI epatEod s
RIS I B e T N T T T 2 B Mt s AU I s S S e
LT 0 1 T £ P P QY 0 OO B
FILE NOWIl! FEE IS $150.00 9. Election Campalgn ﬁnancmg 55,00 May Be
After May 1, 2008 Fee will be $530.00 Trust Fund Contribution O  AddedtoFees

10, OFFICERS AND DIRECTORS |

TITLE 3

NAME WISHON, NATHAN A, SR.

STREETADDRESS | 771 N MOODY RD
CITY-ST- 2P PALATKA, FL 32177

TITLE PD

NAME, WISHON, RITA G,
STREET ADDRESS | 771 N MOODY RD
CITY-ST-ZIP PALATKA, FL 32177

TLE
NAME

ot DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

THLE

NAME

STREET ADDRESS
CIy-81-2IP

TITLE

NAME

STBEET ADDRESS
CIrY-51-21P

12. i hareby certify that the Information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplamental report is true and accurate and that my ssignature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R17B &, NS N | FO55. (3570 13258525
HGHATURE ARD TYPED OR PRINTED NAME OF S1GMING OFFICER OR DIRECTOR Data Dayime Phene ¢




