2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H28844

FILED
Mar 05, 2005 08:00 AM

1. Entity Name t [
FULL SERVICE ALUMINUM, INC.,

Secretary of State

Principal Place of Business ._° - MaullngAddress

24100 TISEQ BLVD., UNIT #3 24100 TISEQ BLVD., UNIT #3
PORT CHARLOTTE FL 33980.. -.—PORT CHARLQTTE FL 33980
Suite, Apt. #, elc. ‘—_—— ‘ Suite, Apt. #, efc, ] st MOORE CR2ED34 (10f04)
City & State o | Ciyasae T ' 4. FE{ Number Appled For
o ) L 59-2479911 Not Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired O Ei ggnﬁfetgt‘o“al

6. Nama and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent

Name

BAILEY, ALVIN D
24100 TISEQ BLVD,, UNIT #3
PORT CHARLOTTE FL 33980

Street Address (P.C. Box Number is Mot Acceptable)

City FL Zip Code

8, The above named entity sukmits this statement for the purpose of changing its reg|stered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE —

Signatura, lvped of nthted name of regatarad a.gan‘l and lida { anplicable

(NOTE Regutered Agant S1gralure roguirad whan 1emsiaing) DATE

FiLE NOW'!' F’EE s $150 00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Flonda Department of State

9. Election Campaign Financing $5.00 mayBe
TrustFund Contribution. [0  Added to Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nink PDS . ] pelote R Clchange ] Addition
NAME BAILEY, ALVIND ’ NAME U DQUQESP?B

STREET ADDRLSS | 24100 TISED BLVD.,, UNIT #3 STREET ADDRESS N3/05 /058001 T—0HE 150, O
cue-s1-7F  |PORT CHARLOTTEFL 33380 o Yo :

TITLE [ Delete 11LE [T change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-ST-2IF Gy ST P

T 3 Delete e O cange [T Addifion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY.S1-2P LIS 7R

iIlE [ pelate iLE [J Change  [] Addition
NAME MAME

SERCET ADDRESS STREET ADDRESS

CITy - ST-21P CATY-S%. 0

Tme ' [ Getete e Clchage (T Addition
NAME MAME

STREFT ADDRESS - STRELT ADDRESS

CIY-51-2P CY-ST- 2P

HTLE 7 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREE] ADDRESS

GITY.sT-21F CITY-S1-2IP

12. | hereby cortify that the informaltjon supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recoivgrrdnedee empoweregdt eleclite this report as requlred by Chapter 607, Florida Statules. and that my name appears in Block 1Q ar Block 31if

changed, or on an attachmeptwitdn fadress, with gl o like emp / /

SIGNATURE:
FUT I DI

ATURE AND TYPED QF FF!INTED NAME oF SIGNINdDFFICEﬂ ©OR DIRECTOR




