o

2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # Fos3ag2 Apr 14, 2005 08:00 AM
1. Enty Name Secretary of State
A, P. ALUMINUM PRODUCTS COMPANY
Principal Place of Business ~ _ _ Madiing Address -
5459 PENTAIL CIRCLE . 5455 PENTAIL CIRCLE
TAMPA FL 33525 , o TAMPA FL 33625
us ' us
R AR RARRRATRT R
Suite, Apt, #, etc. Suite, Apt #, 21c B 15t MOORE CR2E034 (10/04)
City & State T i City & State 4, FEi Nurber Applied Far
_ _ _ ;?:2233840 Mot Applicable
Zip - Cour_mt_ry | ] Zie Couniry i.s- Certificate of Staius Desirad [ ?i'gimgjm‘ma‘
6. Name and Addrass of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
] T i o : 1 Name T :
?SA&B?-?H ZE&EMARTIN Street Adaress (P Q. Box Numbar is Not Acceptabis)
TAMPA FLL 33605
City ' F‘Ll Zin Code

8. The above named entity submits this statement for the purpose of changing Tts ragister&d office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registsrad_agent. o

SIGNATURE _ =

Signature, tygad of prntad neme o 1agisleres ager and 1la ¥ applcabla TROTE Registefed Agent signature 16quirad wheh Isingiatng] ! DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fge Wili Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Conmribution. ] Added to Fees

10, =T OFHIGERS AND DIGECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 11
e [ o T T Delele T CJchange [ Addition
NAME PLANCHART, MARIA D NAM: N

SIREET KDDRESS {5459 PENTAIL CIRGLE CTREET AGDRESS LOOEINS0557E

orr-si-22 | TAMPA, FL 00000 CITY-51-2IF 04714/ 05-20105-008 158,75

i T T ) O Colete Tr Clchange [ Addition
HAME PLAMNCHART, MARIA D NAME

STREET ADBRESS | 5459 PENTAIL CIRCLE B STREET ADDRESS

CITY-ST-2iP TAMPA FL CiTY Si- 2P

LT Py h o O petete H T B ] change [ Addition
RAME PLANCHART, AMADO NAME

STACET ADDRESS | 5458 PENTAIL CIRGLE STRFET ADTRESS

oNY-SI7P | TAMPA, FL 00000 j GTY-51- 2P

WLE T [ Detete” TIRE [] change [ Addilion
NAME NAKE

SIREET ADDRESS $1AFE T ADDRESS

ClNY-ST-2P OTY-51 7P

e S Ol pelels mE ) ST [JcChange [ Addition
NAME * RAME

STREET ADORESS STREET ADDRESS

ciry. sT-21P CHY.ST.AF

ite - [ Detete PILE ' Clchange [ Additien
WAME MNAME

SIRECT ADDRESS STREET ADDRESS

CITY.ST- 4P CIFY 51-4p

12. | hereby certify thas the information supplied with this filing does nat qualify for the éxemption stated In Section 119.07(3XT}. Florida Statutes. | further certify that the Informmation
indicated on this report ar supplemental report is trye and accurate and hat my signature shall have the same legal effect as if made under aath, that | am an officer or directer
of the corporation or the recelver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered. .
SIGNATU : 3 é -y 9// //A‘ﬁ

RE AND TYPER OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR - j’a'e Daviens Phone
R

e - —



