AT FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # 669933 Secretary of State
1. Entity Name 02-02-2006 90081 025 ***150.00
RUSSELL BROTHERS ALUMINUM ANODIZING AND
COATING,INC.
Principal Place of Businass Mailing Address
1001 CORNWALL ROAD 1001 CORNWALL ROAD
AVACRATMCAN OO ENEG
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-2028426 Naot Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired ] ?i'g?q'_’::j:ém”a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
gﬁgggg' gﬁEPASEf‘ll-EERUTA P.A Street Address {P.O. Box Number is Not Acceptable)
18 WALL STREET
ORLANDO FL 32802
City FL l Zip Code

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

SIGNATURE

Signatyre, typed of prateo name ol egisterad agenl and hile if appbcabka INGTE- Regesicrea Agent signatuce requied whes remsiaing) DATE

' FILE NOW!!! FEE Is $150 00‘
= - After May 1, 2006 Fee Will Be 8550.00 5
Make Check Payahle to Flonda Depanmem of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

1u. OFFICERS AND DIRECTORS [N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete TE Rnnange (] Addition
NAME RUSSELL, CHARLES NAME

STREET ADDRESS |56 KOVE BLVD STREETADDAESS | B | do Swootlows Wn

CITY-ST-2P OSTEEN FL 32764 CITY-ST-2iP

TITLE sSD O Deiete ME X change [ Addilicn
NAME RUSSELL, JUDITH NAME

STREET ANDRESS |56 KOVE BLVD steeer aooness | Bl Swodtlow ben

cry-st-af |OSTEEN FL 32764 CITY-§7- 7P

e o1 M Detoge o [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP Cny-SI-z2P

TITLE [ pelste TILE [} Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

Y- §1-21P CITY-ST-2IP

TMLE [ velete TILE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE 1 pelete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that  am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

nese (| (-a3-0b 46)1-333-S61%

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayisme Phona ¥




