FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J23042 2 02-13-2006 90019 046 ***150.00

1. Entity Name

CUSTOM ALUMINUM, INC.

Principal Place of Business Mailing Address . B 0 “1 5 1 23

6816 AUTUMN CT 6816 AUTUMN CT

NORTH FT MYERS, FL 33903 US NORTH FT MYERS, FL 33903 US L
F s A EEA AR IR AR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2697297 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gg';fql‘;g:gtb"a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
BRIGHT, LISA G
8816 AUTUMN CT Sireet Address (P.O. Bax Number is Not Acceptable)
NORTH FT MYERS, FL 33903
City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
P

SIGNATURE :
. K lSogrnuiq typed or printed name of registered agen: and lite W applicaiie. (NCTE: Registored Agant signaturs requined whan rénsiatng) DATE
?L:FI-I.E NOWIiI FEE IS $150.00 . ! 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Feo will'he $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CsT - ) 3 pslete TIME [ Change [ Aodition
NAME BEARDMORE, RUSSELLL. - ° WAME
STREET ADDRESS | 2768 WINONA DR. STREET ADDRESS
CIY-ST-2IP NORTH FT MYERS, FL CITY-ST-IP
TmE PV O Detete Tt O Change L] Addition
NAME BRIGHT, WILLIAM R. NAME
STREET ADDRESS | 6816 AUTUMN CT, STREET ADDRESS
CITY-§T-2IP NORTH FT MYERS, FL CITY-8T-2IP
TLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ALORESS STREET ADDRESS
CTY-5T-21 CITY-§T-2IP
TITLE [ velete TITLE [ Change  {Z] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cry-st-aip
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O velete TILE [ Crange [ Addition
RAME HAME ) .
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CiTy-81-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this zeport or supplemental 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 tha corporation or the receiver of trustee empowered 10 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 with an addraess, with all other like empowerad.

oy 4 ’ ! 4 ¢
SIGNATURE: M&%%M_ﬂng_&mii_mm
BIGNATURE AND ED OR PRINTEQNAME OF S/8NING OFFICER OR DIRECTOI Date Daytime Phane #

r



