2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT # V50654 Jan 25, 2007 08:00 AN
1. Entity Name ’
BAY INDUSTRIES ALUMINUM INC. Secretary of State
Principal Place of Businass . aling Addross
2034 EDENFIELD PLACE B P. O. BOX 27
#5 EATCN PARK FL 33840
LAKELAND FL 33801, _ Us
us )
2. Principal Placo of Business - No PO Box # 3. Malling Address
Suite, Apt. #, olc. _ Suile, Apl. #, elc 15t MOORE CR2E034 (10/06)
Cily & State City & State 4. FEI Number Anplied For
59-3144435 Net Applicable
Zi ' i ol
" Couriy Ze Countsy 5. Corfficate of Status Desied (] 90-79 Addtional
Fea Requited
8. Name ang Address of Current Registered Agent ] T. Mame and Addrass of New Regisiered Agent
Rame
HARSHMAN, WILLIAM J - —
3535 BRIDGEFIELD DRIVE Stroet Addrass (P.O. Box Mumber is Not Acceptable) T -
LAKELAND FL 33803 —
City FL Zip Code
8. The above namod antily submits this stalement for the purpose of changing fis rogistorod office or ragistored agent, or both, in the Siale of Florida, | am Jamiliar with, and accept
the obligations of registored agent. B o
SIGNATURE -
Srnalute, yped f PHYEC fame of regsstorad egect and fike ¢ ARRtSalik: {NOTE, Reipsiered Agort sqgralute 2eutgd when rainstating) s - DATE
i ) N . o
A ftef]:;g tim;vﬂi{!ﬁ IES:V!‘FS‘IEgS%ggG 00 3. Election Campaign Financing $5.00 mayBe
v i, e Wil: Be A Trust Fund Contribution, [ | Added!o Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIFECTORS — F 11. ADCITIONS/CHANGES TO OFFICERS ANDDIRECTORSIN {1
IR P O Dslete Bt ] Clohge [ Addlion
NAME HARSHMAN, WILLIAM J. HANL HOONONEnIsAT
Si7sE T Anoness | 3535 BRIDGEFIELD DRIVE ST ADDRESS 01/29/07-00018~007 150,00
iy st § LAKELAND FL Y st ap
lss1 3 Delete it O Ghange [ Adition
Y NAME
SHELT ADDRESS SIREE] ARDIT &S
ofly S1ar 4Ty B[ AP
T O patete i [ Gliange (3 Addition
HAME HAME
STRCET ABDISS ) SIRI 1 ADDAFSS.
S-S 4p ’ CTY S ap
il 3 eiete leilt Tlchange (] Addition
NAML A
SIREE T ADDRESS SIHE §ADIRESS
CHY- 51 29 thiﬁ 5P
T ] Dot Bl Tonarge [ Addition
NAKE N
SIRLE T ADBRISS Silt ADBRESS
Y 81 4P ' CHY 51 3P
(1 ' 3 Detete HH [ Change ] Additon
KA REAME
SIREE T ADDRFS3 SIEFF1 ABDRESS
CITY-ST- &P uilY - 5170

12. | horeby corub that the information supplied with tkis ling does not qualify for the excmptions contained T Section 119, Florida Statutes, | further certify that e Trlormation
indicalod on this report or supplemental repart s rue and accurate and that my signature shall have the same fegal offect as if made under calh; that | am an officor or dircclor

of the corporation or the recaiver or rusloe am enccule his report as requirod by Chapler 607, Florida Stalutes, and tat my name appears in Block 10 ér Block t1
if changed, or on an aita{:y aaddrazs, olher fike empowered. R
o
SIGNATURE: : WILL IR HAC St A0 | -20~-07—  §63665-6/12¢
SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR et Diaytine Phong #

F



