2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # G78711 Apr 14,2006 08:00 AN
- e Secretary of State
ALLIED ALUMINUM, INC. ry
Principal Place of Business Mailing Adt'jress
10221 SR 52 10221 SR 62
HUDSON FL 34668 ’ HUDSON FL 34689
> - AR
2. Pnncipal Place of Business 3. Mading Address ’
Suile, Apt. #, glc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10{05)
Cily & State - City & State " | 4. FEI Number 59—2358584 o |I ) i;gf%i%i?;t
z Countey Zp Couriry 5. Certificate of Status Dasired O ?e%gesq L.:}f:;ﬁopa!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
%.!-‘Cj)gozf gg‘i“ﬁl&?YABROTHERS BLVD Streei Address (P.0O. Box Numbsr is Not Acceptéble}
DADE CITY FL 33523 ‘
Ciity FL ‘ Zip Code )

8. The apove named entity submits this statement for the purpose of changing its regrsiered office or registered agent, or both, n the State of Forida. | am familiar with, and asoey
the cbiiganons of registered ageant

SIGNATURE

Tignature yped of prntea name of registercg age'nr ants Inte ¢ appecakie {HNOTE Regrslered Agert sqRalire regured whan mhstalng) DATE

T

FILE NOW!H! FEEJS $150.00
After May 1, 2006 Feg Will Be $550.00 o
Make Check Payabie to Florida Department of State

9. Elsction Campaign Financing $5.00 may =
Trust Fund Contribution. [ Added o Fees

10. CFFICERS AND DIRECTORS B EIE ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 71
M PD O Cetete T i © [Ochange [T s
M LOTZ, DONALD A NANg _ HRMDNGHERES _ '

STREET ADORESS 115301 BELLAMY BROTHERS BLVD STREET ADDRESS 04/28/06-8001 2-021 1500

Cify- 8- 7P DADE CITY EL 23523 Y -ST-2P

- D I Delste T ' ClChange [ Aot
HAME LOTZ, DONNA L HAME

STREETADORESS | 15301 BELLAMY BROTHERS BLVD STAEET ADDRESS

CITY-$1-iip CADE CITY FL 33523 Oy -31-2

TLE SD 3 Delele | TR o Change D AT
NAME BOGNETTI, DONMNA A e % g

STREET ABORESS | §0173 N SUNSET BLYD, # 50 STRLET ADDALSS

CIfy-S1.2° | CRYSTAL RIVER FL 34428 j orsrap

TILE 3 Deete WiE [ Change  THAI™
NAME HAME

SYREET ADDRESS STREET ADDRESS

LiTy-ST- 2P {iTY-57-21p

g Clpetts ] e Clchange [ Avii
NAME NAME

STRAEET ADDRESS STAEET ADDRESS

Cy-ST-2F LiTY-8T- 2P

THLE O deiete TLE O Chaugé DCas
NAME NAME

STREET AGORESS STRLET ADGRESS

CiTY-ST-ZiF Cive.S7- o

12, 1 hereby cemfy that the informaucn supplied with this f«ilng does not qualify for the exemptons contained in Section 119, Florida Statutes. | further certify}?:ét-tﬁ—e En-formai:'on
wdicated on this repont of supplemental feport is true and accurale ant that my signature shall have the seme legal effect as if made under oath, that | am an officer or directe
aof the corporanon of the receiver of lrusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

if changed, or on an alfachrpent with an address, with all other like empowered
4-(3-0b 7754533
w

SIGNATURE: Dl i A Boane
FEDR OF PAP i' 0 NAME OF SIGNING OFFICER OR DIBECTDR

A
el e




