2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #J51974  * ~ * Jul 10, 2006 08:00 AV
1. Enity Name Secretary of State
J.B.A. ALUMINUM PRODUCTS, INC.

Principal Place of Business Mailing Adcress

3608 SE HWY 441 3608 SE HWY 441

OKEECHOBEE, FL. 34974 OKEECHOBEE, FL 34974

ORIV CR SR

07052006  No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE T Appled For

59-2756591 Not Applicable
. $B.75 Aaditional
5. Cedtificate of Status Desired O Foo Roquired

0. Namse and Address of Current Reglstersd Agent
1911 MW SANS SOUCI STREET DO NOT WRITE
STUART, FL 34994 'N THIS SPACE

8. The above named entity submits this stalement for the purpose of changing Its registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sonature, typed or protxd name of regeterad agent and tte ¥ appicable. {NOTE: Regrstered Agent mnature réquirsd when nnostaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TILE P
NAME VAUGHN, PATRICK L.

STREETADDRESS | 1911 NW SANS SOUCI STREET
CITY-57-2P STUART, FL 34994

— UOO000SEEES0

me 07/18/06-50003-001 150, 00
STREET ADDRESS
CITY-57-2P

TIE
RAME

s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Cry-Sr-ar
TTLE

NAME

STREET ADDAESS
CiY-S1-zP

TILE

NAME

STREET ADDRESS
CrrY-sT-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | further certify that the information
ingicated on this report or suppinental report is Tue and accyrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the recoiver br trustee empowered to exgtute this #bort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg h an addresg, with all ke d

SIGNATURE: _{ /w/ /Aﬁ _ 7/ 72' A 'é’éé) #3-275%

/
SIGNATURE AND TYPED OR PRINTED m!ju’tm OFFICER OR DIRECTOR Date Daytma Phone #




