2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 451317

1. Gabiy Name

ATLANTIC COAST ALUMINUM, INC.

Principal Place of Business

Mailing Addre-ss-

FILED

Jan 27, 2006 08:00 AM
Secretary of State

o

% MICHAEL GARDNER % MICHAEL GARDNER z
21 SUNSHINE BLVD. 21 SUNSHINE BLVD.
2. Principal Place of Business 3. Masing Adaress
Suite, Apt. #, etc. Suita, Apt. #, alc. ) 151 MOORE CR2E034 {10/05)
City & Siate R City & Stata 4, FC! Mumber Applied For
58-2757520 Not_AppIicable
Zp Couniry Zip Country 5. Cerfificate of Status Desired 4 Eeaegesq :\[?edéﬁ""a‘
6. Name and Address of Curreni Registered Agent 7 7. Name and Address of New Registered Agent
- Mamao

GARDNER, M
12 SUNSHINE BLVD
ORMOND BCH. FL 32174

Streat Address (P.O. Box Number ¢ Not Acceptable)

City

o FL } Zip Code

8. The above named antity subimits ihis statement for the purpase of changing is regrstered ofice of registered agens, o both, in the State of Florida. | am famihar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralute, typed o proted name of registencd agent amd ute i applcatie

(NOYE Regsterad Aggm sigrature required when mw\slalin{;‘i

QATE

“. U cFILE NOWN! FEE IS $150.00°
" Atter May 1, 2006 Fee Wil Be $550.00 " " 7

Make Chieck Payable to Florida Department of State |
Lt L men s el ey e

e Dy w LA B W g il e

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contricution. T3 Added to Fees

o, QFFICERS AND DIRECTORS 1. ATDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE oP 2 Dalete NE [ Change [ Addition
NAME GARDNER, MICHAEL L. WAME

STREET ADORESS | 21 SUNSHINE BLVD. STREET AQURESS

UN-ST2P | ORMOND BCH. FL 52174 Lyrt-53-ZP R ALTAEIR o
TILE VP 3 Detete TLE N2 AU U =BT (=TT Shirdge £ 4T Adation
HAME LEFEBVRE, BRIAN W MAME

STREET ADDRESS (6811 MARLEME DRIVE STREET ADGRESS

GTv-S$T-2P JHOLLY HILL FL 32117 G- S5-I

0L ST I ogate TTE O Giamge  ~ 3 Adgdiiion
NAME WILLIS, EILEEN M NAME

STREET ADDRESS | 25 WCOODLAKE DRIVE STREET ADDRESS

Gry-ST-AF |PORT QRANGE FL 22118 Ciy-§1-2P

TLe 1 Oelete TIE Tl Change [ nddition
NAME f{ARAE

STREET ADDRESS STREET ADDRESS

cny-57-ar LiITY-57-ZP

e  Doer TILE Clohange T Addition
NAME NAME

STREET ADDRTSS STRECT ADORESS

CiTY-ST-DP LY -51-2P

THLE  Oosks TLE (3 Charge [ Arditin
NAME NAME

S[REET AQDRESS STREET ADDARESS

iy -SY-21P GITY-ST. 2

12. | hereby ceriify that the information sﬁppﬁed with tus. filng does not qua.(il‘y'r tar the exéipﬁéhs contained in Ee&ﬁ:ﬂi(@i, Florida Statutes. t fucther cartity that the inforrnation
indicated on this report or supplemental report is frue and accurate and that my signaiure shal have ihe same legal effect as if made under cathy; that L am an officer or director
of the corporation or the recelvar or frustea empowered ta execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 ¢r Bleck 11

it changed, or on an attachment with an agddrass, with af! otner ke empowered.

SIGNATURE: —2dsas 00 vy s/

Hadlol, F86L-LT7-QL77

CIrMETTIOE & MM TVIER (T BRI TEN HARME A Ol NN NEEICER (T D TeR

Mata Oimmn B &



