FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

04-17-2006 90355 024 ****70.00
DOCUMENT # 732830
1. Entity Name
ALUMINUM ASSOCIATION OF FLORIDA, INC.
. } Bt
Principal Place of Business Mailing Address Q“ “ v
1650 S DIXIE HIGHWAY 1650 § DIXIE HIGHWAY
SUITE 500 SUITE 500
BOCA RATON, FL 33432 BOCA RATON, FL 33432
S—— - NI AR TR ERAW SR R AR
- Suite, Apt. #, elc. Suite, Apt. #, efc. 04102006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Nurmber " [Appiled For
59-2027372 Not Applicabla
Zip Country Zip Country 5. Cortificate of Status Desired O g:.gsqmﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama
SAUNDERS, PAUL -
1650 S DIXIE HIGHWAY Street Address (P.0. Box Number is Not Acceptable)
SUITE 500
BOCA RATON, EL. 33432
i City FL I 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 Floriga. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agem and iitle  applicable. {NOTE: Roge Agen sigy required when reinsiatng; DATE
Flling Fee Is $61.25 9.~ Etection Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  Added o Fees Tondi bepargmnt of Sta
10. “OFFICERS AND DIRECTORS i i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T 1 Delete Te O change [T Addilion
KAME KOHLMBERG, GLENN NAME
STREET ADDRESS | 106-A CORPORATION WAY STREET ADDRESS
CITY-ST-ZIF VENICE, FL 34292 P CITY-ST- 2P
TmE vD ) ng TILE [ Change [ Addition
MHAME COLEMAN, MARK NAME
STREET ADDRESS | 1424 § MISSOUR! AVENUE STREET ADDRESS
CaTY-ST- 2P CLEARWATER, FL 33756 L CITY-ST-2P
e PD G¥Delete TRLE [ Change [T Adsition
NAME MYERS, SCOTT NAME
STREET ADORESS | 6260 ARC WAY STREET ADORESS
CY-ST-2P FT MYERS, FL CITY-5T-2P
TmE vD L Delete THLE M_D . P {71 Change G“ﬁdilion
NavE MOORE, RICHARD e favs. TRV DEAD
sTeEt ADDRESS | 1634 NIEMEYER CIRCLE SRERORSS | /b S T XE /1 ot 7 S ) So e
orv-stzp | PORT SAINT LUCIE, FL 34852 avsrr | FBocA Aaren!, FL F3Y32
MLE vD 0 Delete TME PD Mﬂnm [ addition
NAME MOBERLY, MIKE NAME
STREET A0DRESS | 1731 5. SUNCOAST BLVD, STREET ADDRESS
CiTY-ST-2IP HOMOSASSA, FL 34448 CITY-S1-2P
TME sD 1 pelete TLE [ cnange [ Addition
NAME SCIGLIA, KEVIN NAME
STREET ADDRESS | 6300 8 TEX ST STREET ADDRESS
CITY-ST-2F HOMOSASSA, FL 34448 CIFy-ST-2P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further ceitily 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 or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk t1f
changed, or on an auaqhmenjvith an address, with @il other like empowered.

pal

SIGNATURE: -~ &2~~~ Loca 7’/ z.A,,f '5—‘;,%'42 el 7

SIGNATURE AND wals OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytime Phong #




