2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 568674

1. Entity Name .

;o

CENTRAL FLORIDA ALUMINUM F;HODUCTS INC.

”

Principal Place of Business -

21 SUNSHINE BLVD )
ORMOND BEACH FL 32174

Vl\'Tailiﬁg Addr_eés

21 SUNSHINE BLVD
ORMOND BEACH FL 32174

2. Principal Place of Business _

3. Mailing Address

Suite, Ant. #, efc

- FILED
Mar 25, 2005 08:00 AM
Secretary of State

I

i

il

Sulte, Apt #, otc. - 15t MOORE CR2E034 (10/04)

City & State - . City & State - 4. FEI Number Appiied For
59-1833234 Not Appiicable

Zip Country Zip Country

5, Certificate of Status Desired

7 $8.75 additional
Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Ragistered Agent

PATTERSON, JAMES W,
21 SUNSHINE BLVD
ORMOND BEACH FL 32174

Name

Street Address (7.0, Box Number is Not Accepiable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or bolh, in the State of Florida. 1 am famifiar with, and accept

the cbligattons of registered agent.

SIGNATURE — —

Signatus, lypad o prntad nama aé-»;eéi?lw-ad agent and lils i apphoabls

{NOTE Pagisteésd Agant signature requirad whan ramsiating)

CATY

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

TrustFund Contribution.  [J  AddeditoFees

10, ~ BFFICERS AND DIRECTORS I i B ADDIMONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Deete e ) Change  T_] Addition
NAME PATTERSON, JAMES W. NAME ;
, DO 7S48
STREETADDRESS |21 SUNSHINE BLVD “3RFFT ADDRFSS 3250580019017 150,00
ov-s-2p | ORMOND BEACH FL 92174 v ST-7E el H
e - - O Delete Jo: Dictange [ Addition
NAME BANE
STREET ADDRESS 1 SIRLLT ADDRESS
CITY - ST- 1P grhr-Sy-2e
TILE o o O Delete o ILE ] Change [ Addition
NAME NAME
STRELT ADORESS SIREE| ADDRESS
CITY-§T-5iF { LIy 5T-0
WILE o T (] pelste F B [ Change ~ [] Addfflon”
NAME NAME
SYAEET ADDRESS SIREET ADDRESS
cirY-57-2P £ATY-ST- 217
e T Cloeete [ e Clchange [ Addition
NAME NAME
STRFFT ADDRESS STREET ADORESS
ay-§1-2ip Civ-S1- 21
HILE T T " [ delete I KT [] Ghange T Addition
NAME HakAF
STRLET AQDRESS STREET ADDRESS
LiryY-51. 0P CITY 51 P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07{3)(1), Florida Statutes. [ further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 jf
dvith all other like empowered

indicated on tnis repart or supplemantal report is tr
of thig corporation or the recgitp ;
changed, ar on an attachmg

SIGNATURE:

Tame «

g\d@l&ﬁo )

}%zér 38¢-353-06 7

T T T Cate

Daytrma Phora b i




