2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT # P02000077605

1. Entity Name

ED AND EDDY ALUMINUM, iNC.

ecretary of State

04-06-2006 90004 011 ***150.00

Principal Place of Business

14323 ANNUTALAGA AVE
BROCKSVILLE, FL 34601

Mailing Address

14323 ANNUTALAGA AVE
BROOKSVILLE, FL 34601

4903309+

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, ste.

03132006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEt Number Applied For
14-1839200 Not Applicable
Zi | Zi it
P Gountry P Courtry 5. Certiicate of Status Desied [} $8+75 Additional
Fea Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, ED
14323 ANNUTALAGA AVE
BROOKSVILLE, FL 34601

Street Address (P.C. Box Number is Not Acceplable)

City

FL | Zip Code

8. The abova named antity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prinied name of registered agent and tite if applicable.

{NOTE: Regisiared Agan! signature raquirad when reingating} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee wiill be $550.00

9. Elscetion Campaign

Fimancing

- Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P O oelste TILE O change ] Addition
HAME GONZALEZ, ED NAME

STREET ADDRESS | 14323 ANNUTALAGA AVE STREET ADDRESS

CoTy-ST-2P BROOKSVILLE, FL 34601 CITY-ST-2IP

TIFLE O pelete TIMLE [ change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TLE 3 pelete TITLE O change [ Addition
NAME 7 KAME

STREET ADDRESS STREET ADDRESS

GCAIV-ST-7IP CITY-ST-2IP

TITLE O pelete TLE O cChange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-21P

TITLE O Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE O change [ Agwition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21R CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:¢ (,(n/ (D e 2

SIGNNMIRE AND TYPED OR'PRINTED NAME OF smmnsbm;{on DIRECTOR

Dawe Dayuma Prone #




