2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

670548

DOCUMENT # Jan 27,2006 08:00 AN
ABACO ALUMINLIM COMPANY, INC. Secretary of State
Principal Place of Busingss ' ' Mailing Address
1209 S E 8TH TERRACE 1209 S E 8TH TERRACE
2. Principai Place of Business 3. Maiing Address

Suite, AQ{ #, elc. Suite, AptL. #, elc, 1st MOORE CR2EG34 (1{”‘35)

City & State _ City & State 4 FLIRumDer o oo onan T 7 | |ApohedFor

- I_]_Nor Applinat
2 Country Zp Country 5, Certificate of Status Desired lﬂ»/ geiggq Lr;;i:étimal
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Name

¥§[I):{QNSA %%EI-"HC-?ER#RACE Sreer Address (P.Q. Box Number is Not Accébtabie)
CAPE CORAL FL 33904 '

City ] FL l Zip Code

8. The above named enity submits this statement for the purpose of changing iis registered office or registered agent, or both, In the Stale of Forida. | am famsliar with, and acee;
the cbhgabons of registerac agent.

SIGNATURE

Signatuee, iyped nre previed name ol registered agent and Lig it applcable ’ (NCTE Regustered Agent signature requred when revsiabng) DATE

'FILE NOWH! FEE JS $150.00°
After May 1, 2006 Fee Will Be §556.00
Make Check Payable to Florida Department of State

9. Electon Campagn Financing $5.00 May T
Trust Fund Contribution. 1 Added to Fees

10, OFFICERS AND DIRECTORS 11. "ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O patete BILE ’ pam
NAME VARNADOE, CARL H SAVE UOOoo0405219

STREET ADORESS. | P.0). BOX 150872 N/A $TRECT ADDRESS 02A07/80-00025-003 158,75
orv-st-2¢ |CAPE CORAL FL CITY-§T- 2P

HILE VP ] Delete TiLE Cichange A
NAME VARNADOQE, KEITHW NAME

STRECT ADBRESS | PO, BOX 150872 N/A SIAELT ADDRESS

CITY-5T-21F CAPE CORAL FL City-S1- 71

6y T 7 Dalete ng [CiChange [ Age™
HAME VARNAROE, KEVIN fuve L. . L : -

STREET ADURESS | P.O). BOX 150872 N/A STREET ADDRESS

CITY-S7-71P CAPE CORAL FL I CITY-§1-ZP

L ] O3 veies e Corange e
NAME VARNADCE, KRISTOPHER R MAME

STREETADDAESS | P.O. BOX 150872 N/A SYRECT ADDRESS

oy sT.2p  CAPE CORAL FL Ciry-§7- 2P

e U Delete e Clchege [
NANME NAME

STREET ADORESS STREET ABDRESS

GITY - 8T- ZIF CITy-87-217

WL 7 Deiete HILE [ Change [ Ja+™
HAME TANE

STREET ADDRESS STREET ADDRESS

LiY-8T-29 Oy -81-21P

12. 1 heraby certfy that the inforration supplied with this Rling does nal qualify for the exemptions contaned in Sectian 119, Florida Staldtes 1 further certify thai it information
indicated on this repont o suppiemental repont is trus and accurate and that my signature shall have he same lagal effect as if made under cath, that | am an officer or directc
of the corporation or the regeiver or trustee empowerad o axecute this report as required by Chapter 807, Florida Statstas: and that my name appears in Block 10 or Block 1

ith an addreng, with all other like empowered. -

. @fc-/- %fl/lfJJOE /”g‘_/-—Oﬁp - 23?"579’“*5[7_r.

SIGNATURE AND TYPED OR PATNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhore ¥




