- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 17,2005 08:00 AM
Secretary of State

DOCUMENT # L1548

1. Entity Name

MCCARTHY ALUMINUM, INC,

M;iiing Addrass

7717 MOKENA COURT
NEW PORT RICHEY FL 34654

Principal Place of Business |7

C/Q JAMES G. MCCARTHY
7717 MOKENA COURT
NEW PORT RICHEY FL 34654

2. Principal Place of Business 3. Mailing Address

M

1l

QI

Suite, Apt, #, ete, =

.| Suite Apt ¥ etc, ' ) 15t MOORE CR2E034 (10/04)

City & State Tlty 2 State 4. FE! Number ) Applied For
59-2968611 Not Applicabla
Zip Country - Zip J Cauntry . " $8.75 acditional
5. Certificate of Status Desired (|
. 1 77 - Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
ST ‘ B Nams o -
;ATQIC’YAI&(—SHKENQ%%SUST Streei Address (P.C. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654
City FL Zip Code

8. The above named entity stbmits this siatemént for the puipose of changmg its regisiered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE —

Signatute, typad or Frirﬂed nama of r’eé‘ws\alad agent and Iifs 7 epplicable

" [NOTE Regisiorad Agent signaturs tadwired when reinstating)

DATE

" FILE NOW!!! FEE IS, $150.00

After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing

$5.00 may Be

TrustFund Contribution. 7]  Added lo Fees

10. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

i DP ) B L petete | or [Jchange [ Addifion
NAME MCCARTHY, JAMES G MAME

STREET ABDRESS [ 7717 MOKENA CT | - STRFET ADDRESS

UTY. S5T-71P NEW PORT RICHEY FL 34654 CITy-SI- 7P

TILE VS 7 delete TTE UQQUQDZEBSHS [ change ] Addition
NAVE MCCARTHY, RUTH A NavE N2/ /05-80034-009 150,00

SIREET ADDRESS { 7717 MOKENA CT STREE] ADURESS *

Y- §7-2P NEW PORT RICHEY FL 34654 CITY-51- 20

TLE - ' [J oetefe e [ chenge [ Addition’
NAME HAME

STREET AGDRESS STREET ADDHESE

CITY - 51-2IF CITY-51- JiF

TiE - CT petete e CJChange [ ] Addition
NAMF HAE,

STREET ADDRESS STREET ADDRESS

CTy- §1-71P CITY-§1-2¢

fitee [ Delete WTE [l change ] Addition
NAME HANE

STREI'T ADDRESS STREET ADDRESS

CiTY 81 4P CITY-ST-ZIP

MR 7 Delele e Tlchage [ Addition
NAME NAME

STRECT ADDRESS STRECT ADDRESS

CIrY. §7- 2P CITY-S1- 7P

12, | hereby certi
indicated on this report or supplemental report is true an

changed, cr on an attachmentith an addresz

SIGNATURE:

that the information supplied with tFig filin é; does nat qualily for he exemption siated in Section 112.07(3)(1), Florida Statutes, | further ceriify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corparation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

with all other like empowered.,

ames §. MelarThy

3l13foc _Gaz) 8I1S-939

[GNATURE A.ND TYPED QR PRINTED NAME OF SICGNING CEROR DIRECTOR

T ala Digytrne Phone 4




