2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # 669933

1. Enfity Name

RUSSELL BROTHERS ALUMINUM ANODIZING AND

COATING,INC.

Principal Place of Business

1001 CORNWALL ROAD
SANFORD FL 32773

M_éhing Addrgss
1001 CORNWALL ROAD
SANFORD FL 32773

2. Principal Piace of Business

8. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, et

I

FILED
Feb 24, 2005 08:00 AM
Secretary of State

A

il

IR

_ 1st MOORE CR2EC34 (10/04)
Cily & State S City & State 4. FEI Number Appfied For
. . 58-2028426 Not Appiicable
Zip Country Zp Country J 5, Certificate of Status Deslred O gi'gil‘:;’ggbnaj
6. Name and Address of Currernt Registered Agent 7. Name andg Address of New Registered Agent
T T - Name T T

Eﬁgggﬁ’ Eﬁr@ﬁ?\g" %:ERUT A P.A Street Address (P.D. Box Number is Not Acceptable)

18 WALL STREET

CRLANDOC FL 32802

City Zip Code

FL

8. The above named entity submits 1his staterment for the purpose of changing its registefed office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE — _ —_— - . . - —
Signature, yped o priflod name of registarad agent and 1l if applcatfe {NOTE Ragistarad Agent signal irgd whan reirsiating) DATE
FILE NOW!!! FEE IS 1 50.00 e 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibutien. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDHTONS/CHANGES TO COFFICERS AND DIRECTORS (N 11
Tt PD T ) B O Dutete e o ' ' O change L] Addition
NAME RUSSELL, CHARLES NAME LI 24 1561
SIRCET ADDRESS | BB KOVE BLVD STREET ADGRESS {4724 ,05-00048-008 158,00
Qry-S1-1p QSTEEN FL. 32764 CTy-S1- 2P
e S0 B Ol pelels — J nne [ Change 1 Addition
HAME RUSSELL, JUDITH NAME
STREET ADDRESS | 66 KOVE BLVD SIHEET ADDRESS
ciy-sT-¢ [QSTEEN Fi. 32764 Ty -5T-29
TLE T - 77 Delete e Clchenge T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P CITy-§T- 2P
e ) [ seiste e TlcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-7P CIyY-5T-2P
TITLE ) Ol Delte. ﬂ e Cichange ] Addition
NAME HAME
$TREET ADDRESS STREEY ADDRESS
GTY-ST- 1P CITY-57- 70
Tine T - "1 Delete wmg [Ichange L1 Addition
NAME NAME
STREET ABDRESS STRECT ADDRESS
CTY-57-2P CITY-S1- 2P

12. | hereby certify that the information supplled with tFis Tiing does not qualify Tor the éxemption siated in Section 119.07(31(), Florida Statutes. | further certify that the information

indicated an

is report ar supplemenital report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

of tha corporation ar thé receiver or trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my nhame appears in Black 10 or Block 11

changed, or on an attachment with an address, w__lth all other like em

s,

SIGNATURE:

ered

D93-05 Us1233-S6\9

SIGNATURE AND TYPED UHINTEDNAM OF SIGNING OFFICER OR DIRECTOR

Giate Daytime Phona #




