2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # P95000071922 Secretary of State
1. Entity N:
ity Name 05-04-2005 90146 003 ***158.75
B & B ALUMINUM, INC.
Principal Place of Business Mailing Address
13 PLANTATION RD. 13 PLANTATION RD. .
o T ”mﬂ“ “I mlmm IIN ||“‘ ||m ||‘N|||’ “l" ll“l”l‘l ”l‘ll' " m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3347699 / Not Applicable
& Country Zp Country 5. Certiicats of Status Desied [ ffe gfqlffg‘dm"a‘
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Nama :
?IQE()B,NSAS&(hES_EST\?E‘I{IUE Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771-3952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of reglstered agent. - B
i1 {

SIGNATURE - im o - . —_

Sgnatura, typad of unnled name o registared agnnland utle «f applicabks (NOTE Registerad ;\gnnl signaturé required when reinsiaing) l e -

FILE NOW!!! FEE iS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5 00 May Be
Trust Fund Contribution,. []  Added to Fees

1p.‘__ : OFFICERS AND DIRECTCAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D [ Delete e ) change ] Adaition

NAME BIERNACKI, CHESTER J NAME

STREET ADDRESS |13 PLANTATION RD. STREET ADDRESS

orv-si.ap | DEBARY FL 32713 / OIrY-sT- 27 yd (

e s & peets T e a Clchange  [EAddition

NAME KYLE, PATRICIA A NAME A CINILLTAm

SIREET ADDRESS | 3212 GARLAND WAY sieeaonress | 4 Pl AAtAtion p

ory-si-27 |MOUNT DORA FL 32757 CITY-ST-2p DEBAR Y [CL 3&’7 {3

TTLE O pelete TILE [Jchange [ Addition
—TVAWE - - - NAME ™~ — |~ T T T - T )

STREET ADDRESS STREET ADDRESS

Cy-ST-2ip CITY-ST-7IP

TILE 7 Delete TIILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST- 7P

TITLE 7 Delete TITLE . [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-7IP

TiLe 1 Delete TTLE Oichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-21F CIiY-S1-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 112.07(3)(i), 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 affect as if mads under oath; that | am an officer or director
of the corporation or the receiver or Fustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other iike empowered.
SIGNATURE: Chestes Sobn Biernack: /W 9/3?/&5 Yo7-21/-(% 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BTRECTOR l Date Daytma Phone #




