2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # G78711 Secretary of State
1. ity N
Entiy Name 05-04-2005 90114 015 ***150.00
ALLIED ALUMINUM, INC.
Principal Place of Business Mailing Address
10221 SR 62 10221 SR 52
HUDSON FL 34669 HUDSON FL 34668
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
59-2358584 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Dasired O $8'75 A_ddilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

LOTZ, DONALD A

1 5301 BELLAMY BROTHERS BLVD Street Address (P.0. Box Number is Not Acceptable)

DADE CITY FL 33523

City FL 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrawwe, iypad o poniad nama o registerad agen! and utle it appkcable (NOTE Regstaron Agem signatura required whan rainstanng) DATE

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
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHLE PD 0 pelete TILE [J Change [ Addition
NAME LOTZ, BONALD A NAME

SIREET ADDRESS | 15301 BELLAMY BROTHERS BLVD STREET ADDRESS

CIiy-SI-2iP DAPE CITY FL 33523 CITY-SI-ZiP

HILE sD m.oe;e:g TITLE 1 Change ] Addition
NAME BOGNETTI, DONALD A NAME

STREET ADDRESS | 18406 OAK WAY DRIVE STREET ADDRESS

CITY-51-7P HUDSON FL 34667 CITY-ST-2IP

LE 0 1 petete TITLE <D ﬂcnange ] Addition
KAME BOGNETTI, DONNA A KAME [t slrr? emscid A

SIREET ADDRESS | 18406 OAK WAY DRIVE SIREETADDRESS | SB/7F RS <SeRApr Ty D #5?

Ciy-§1-7ip HUDSON FL 34867 CITY-SI-2P m ’g../‘;g A FTEE

e [ Delete TITE s [ change  _T¥Egaition
NAVE NAME TEBssd £ £872.

STREET ADDRESS SIREET ADDRESS | A5 P &W,«%{sm

ciry. S1-2IP CITY-ST-2IP M; _&4/ P k]

TIitE ] Defete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

e O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

ciy-§1-219 CITY-SI-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemégntal report is true and accurate 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 receivepr trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 55, with allpthgrik® empowered.

SIGNATURE:

o af/éfk AP A2 523/

SénaTURE AND TVPEDMPM@ME OF SIGNING OFFICER OR DIRECTOR Dayume Phone 8




