2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H15357 Jan 31, 2005 08:00 AM
1. Enty Name S e Secretary of State
SUN STATE ALUMINUM, INC,
Piincipal Place of Business © T Maling Address
6154 FORT KING RD. 6154 FORT KING RD.
ZEPHYRHILLS FL 33542 _-_ - . ZEPHYRHILLS FL 33542

Suite, Apt. #, etc T ] S Aptdele. 1st MOORE CR2E034 (10/04)

City & State ST - City & State i i 4, FEI Number j Applied For

“ 59-2411427 Nol Appiicable
Zp Country Zip Country 5. Cerlificate of Status Desired (| $8.75 5dditional
Fee Required
6. Name and Address of Gurrent Reglstered Agent " 7. Name and Address of New Registered Agent

— i S - .| Name

CORREIA, KEITH
144238 SKYLINE DR.
DADE CITY FL. 33525

Street Address (P.Q. Box Number is Not Acceptabile)

City ST FL Zip Code

8. The above named enfity sUbmits Bis Slalement for the purposa af changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent : : .

SIGNATURE —_— ; -
Signatuie, lypad or printed nama o regstered dgent and Ll f applicable MOTE Regislared Agent $gnaturs required whan feinstdling) ) DATE

FILE Now!t! FEE IS $150.00 @, Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 .
Make Check Pa!;al;Ie to Florida Department of State Trust Fund Conroulion. . L1 Addedto Fees
10, - OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P Clodete - fme - Cfchange (] Additivn
NAMI CORREIA, KEITH . NAME
SIREET ADDRESS | 14428 SKYLINE DR. SIRFET ADDRESS
CiTv- - 2P DADE CITY FL CITY-S1- 2P
e DVP S L1 Delete e . DUUDTEAESE  Tonnge (O addition
HAME CORREIA, MICHAEL P H MAME AR AR-EN0ET 018 150,60
SIRECT ADDRESS | 37608 SKYRIDGE DR SIRFET ADDRFSS
cry-st-ZP | DADE CITY FL 33525 ~_ Roarrsepe
e Ooetete | 1F 7 Change *~ (] Addition
NAME ! NAME
SIRILY ADDRESS STREEt ADDRESS
Ciry. T-21P onY.stoap
s T T " [T Delete “RIF 3 Change [ Addition
NAME i NAME
STREET ADDRESS SIRFFT ADDRESS
Cily-SI-2P Y5149
THiLE o - [Jelete  f ©rr ’ 7 Change [T Addiion
NARE i NAME
STAEFT ADDRESS SIRLETADIRESS
Cily S1-4P CHY ST 712
It [ Delete_ it ' O3 Ghange [ Addition
NAME NAME
STRECT ADDRESS - , ’ CIREL| ADDRESS
Oy ST-Zip . ) CHY ST 217

12. | hereby certify that the information Supplied with this filing does nat qualify for the exemption stated in Seciion 1 19.07{3(). Flerida 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 ;nade under oath, that | am an officer or director
of the corporation or the faceiver or rustee empgwered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Bieck 10 or Block 11 if
changed, or on an attachment with 25 addr ith r like empowered.

o Key ék&&@@ /’%/as 23-788 -735

SIGNATURE: L

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR

Oavtime Phone ¢



