2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ho3509

t. Eniity Name

MIC-NOR ALUMINUM, INC.

Feb 03,2006 08:00 AM
Secretary of State

Principat Placa ot Businass

467 SW FRIAR ST i
PORT SAINT LUCIE FL 34883

_ Maning Address

467 SW FRIAR ST
PORT SAINT LUCIE L 34083

MECINARAER AL

2. Principal Place of Business 3. Mahng Adaress

Suie. Apt. ff, etc. T Bule, Apt. #, elc.

City & Staee

1st MOORE CR2EU34 {10/05})

& FRINGMOS g 2423560

{ {apphea¥or
) {  INet Applicals

Zip Counl? B

T- Country

a 3875 Addivonat

5. Certdicate of Status Deswed Fee Required

__6. ‘Name and Address of Cufrent Registered Agent

NORCIA, MICHAEL C,, JR.
467 SW FRIAR STREET
PORT SAINT LUCIE FL 34983

T Name

_ 7. Name and Address of New Beglistered Agent

Street Address (P.O. éé'x N-ufn'ber- -fS-N_Ot_A-GEé;léI'JE_ T

Coty

o F‘:_l fip Code

the obkgalions of regssiered agent

SIGNATURE

8. The above named entity submits this statement lor the purposs of changing its registared affce or registered agent. or bolly, n the State of Flonda. | am tardar WIfh, and accbp}

Seggnalure, lypedt B PIAED DAPe Of BRIt agent 600 wia 1 apphoatis

FILE NOW!! FEE IS 515000, .. .
Alter May 1, 2006 Fee Witl Be $550.00, .
Hake Check Payable to Florida Department of State

(NATE Rugeicres Agurt SGRaLI requicd Woon rem s\an gy

GAlE

9. Elechon Campaign Financing $5.00 vay =
Trust Fund Contribution. {3 Added io Fees

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF ICERS AND DIBECTORS IN 11
| A o . . A A — - o CREANANSIAATANER D (A T T AR R RS T

TIE DP [T Belste TIRLE {3 Cramge [ Aciee

WAME NORCIA, MICHAEL €., JA. HAME . .

SIRLET ADORLYS | 46T SW FRIAR ST STREET AODRESS N UGGGUKU“ 17035

CTy-ST- a7 PORT SAINT LUCIE FL 34883 Civy-st- 2 e ‘!ngEI"BDﬂg ~-019 150.00

FIiLL 3 Deiste [k 1 Change b

AL 06ANE

STRCET AGDRESS SHitE | ADUTE S

Cily-8i-21P Gy -SY-2i

HSLE 1 peinte N 3 Ghange [ Aanne

AME hane

SIRLLI AUDRLSS SIALET ABDRESS

Ciy-51- 79 LyY-51-21

e T3 Detets R O] Chamge T A

NAME HAME

STAELT ADUHLSS SIREET ADDRESS

CyY-51-1p CITY-SI- 2P

TE {7 Deiste TALE [ change [ 42

NAME HANE

SIREET ADDRESS SYAEET ADDRESS

EITY-5T- 24P Oy -S1-7im

THLE 3 Dejete e 1 Change R

NARE MAME

STALL | AUVRLSS SiHEET ABDRESS

LiTY-5T-29 CIvY -5

12. | hereby certify thatl the informaton supphed widh this hiing does tof guaably tor the exemptians contamad it Section 119, Florida Statutes t turther cerkly that the informakgn
indicalad on this repast or supplemenai report is true and accurate and that my signature shsh have the same legat effect as if made under catn, that | am an officer or directr
aof the corparahon of ihe recelver oF Tusige empowsred to execute this report as required by Thapter 607, Florida Safutes; and that my name appears in Block 10 of Block 11
# changed, or on an altachiment with an adoress, with a4 olber e empowered,

TPoe e ~ - -
siGNATURE: M ¢ , L8 owE 1-298-80y)
R AT I T R AT TNWTYETY S TYTRSTE E w A REE AL A et AT OE O A O O Y e ¥ Cramers Py §




