2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

DOCUMENT # Po80000381 12 Apr 27,2005 08:00 AM
1. Entty Name . Secretary of State
ALL PHASE ALUMINUM, INC.
PnnaipallPlace of Business - R .Mar'ling Address
5266-89TH TERRACE CT, - ’ ” 5266-89TH TERRACE CT.
PINELLAS PARK FL 33782 PiNELLAS PARK FL. 33782
e e meea— T T T . . _
e N RN EAT
Suite, Apt. #, alc. V — " — Suite, Apt. #, e%c. = 1st MOORE CR2EO034 (10104)
City & State s City & Swate ‘ ' ] a4, FE Mamber Fopied For
e = - . . ) 59-3498345 '|Nc>tAppiicable
zp Country o l Zie - Country , b C_ertiﬁcat'e of Status‘ Desired ] ?i'g‘?ql;gﬂm”aj
6, Nama and Address of Current Flﬁggisterad Agent L 7. Name and Address of New Fiqglstered Agent

Name

gapgé\_[ gg—?ﬁ Mré;-TRECEZEUCT Street Address (P.Q. Box Mumber is ot ;ﬁzcceptéble]

PINELLAS PARK FL 33782 : e

City ' préode
e : FL

8. The akove named entity subrr-:i:s this ;taterneﬁt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE — S , .
Signaturg, typad o printed neme of registared agant and ke f apphicatle (NOTE Registerad Agent signature requicad whan remsialing} . DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fea Will Be $558.00

9, Ejection Campaign Financing  $5,00 May Be
Trust Fund Contribubon. [ Added to Fees

Make Check Payable to Florida Department of State .
¢ P 2 L L . o o - - . 8 - . _
10, : .= OFFICERS AND DIRECTCRS .. 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petete HILE Fchange ] Addition
NAME SPENCER, MATTHEW NAME
STREET APORESS | 5266-B9TH TERRACE CT. STREETADDRFSS
ory-st.zp - 'PINELLAS PARK FL 33782 o T Rt _
nTLE 7 Delete e [ change ] Addition
sk e  HIDONIEAZ545
STREET ADDRESS SIREET ADNRTF S5 Uq'r"’Z?.‘!EIS“"SDUBEQ_DDB },SD.{}I{:{
T -ST-7P . - _ o f orvesrap ) _ . L
TRE [ pelste ﬁ 13 D change [} Addition
HAME HAME
STRLET ADDRESS STRECT ADDRERS
Y- 5T- 7P o . oV gT-2p
1MLE [ Defete Hite (D ohange T Addition
RAME NAME
STRECT ADDRESS STREET AGRRESS
ClY-ST. 2P - _ CIY-$T-2F .
it (7 Dalete Tt [ change [ Addition
NAME NAME
STREET ADORESS h STAEET ADDRESS
GITY-5T.2IP B _ : CITY §T- 1P ] o L .
e [ Dejete HILE Tchange {1 Addition
NAME HAME
STREET ADDRESS STRECT ADDAZSS
CiTY-ST.7IP . _ LIY-5T- 2P

12. Lhareby cem‘m that the information supplied with this filing does nat qualify for the exxemption stated in Section 119.07(3)(i), Florida Statutes. [ further cartify that the information
indicatae! on this report or supplemental repart s frue and acourate and that my signature shall have the sarne legat effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustae empwered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 ar Black 11 i

changed, or on an attachment with an Addregd! with all other ke empowered,
SIGNATURE: . B Y3 (7a7)433-1438
1HRe Wﬂ:p OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cala . Dayirne Prora §

IR -

L




