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2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT e - ..Apr22,2005 08:00 AM.

DOCUMENT # L21667 - - Secretary of State

1. Entity Name N
F & R ALUMINUM INC. Y

Principal Placa of Business Mailing Address

o o5 o e o g o
= T
, CE 04082005 ”Nc?Cf?g-P ”"CFI2E034(10/03) ,. ] ;;""
DO NOT WRITE IN THIS SPA . i

5, Ceriificats of Status Desirad [ fi-giﬁfeﬁ“""a'

iom ot

6. Name and Address of Current Registered‘;ﬂgent

To0r7 SE S5TH TERRACE H DO NOT WRITE
BELLEVIEW, FL 34420 Y IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered coffice or registerad agent, or beth, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent. .

SIGNATURE e . . - f vt e . L - c - -
Srgnature, typed or printed name of ragisterod agent and e i apglicable. (NOTE Regislerad AQant Signaturg rsqulied}'-tlen welestaling) ) |DATE .
FILE NOWI! FEE IS $150.00 8. Elaclion Campaign Financing =~ $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
e - N — —
10. OFFICERS AND DIRECTORS, .. |
e PT f
NAME CIAMPI, RONALD
STREET ADDRESS | 12077 SE 83TH TERRACE N T e ——— -
GIY-5T2F | BELLEVIEW, FL 34420 : " o . ’Jﬂﬂﬂgﬂ-ﬂdd 9T m rea SE
S BT — 04/22/05-B0068-013 158.75
NAME CIAMPL, LORETTA

STREET ADDRESS | 12077 SE 89TH TERRACE |
LITY-ST-2P BELLEVIEW, FL 34420

e o .
NAME GEMNOVA, LARRY ‘

STREET ASDRESS | 74 BAHIA TRACE TRAIL .
CITY-ST-20P OCALA, FL 34472 . - DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
ity -8T-2IP

TME

NAME

STREET ADDRESS
CIY-Sr-2p

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. | hereby certily that the infarmation supplied with this filing doék not qualify for the exemption stated in Section 119,07?3)6), Flarida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and acddrata and that my signaturs shall have he same legal effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or teystee empowereg! (0 exdduts this report as required by Chapter 607, Florida Statutes: and thar my name appears in Black 10 or 8lock 11 1

changed, or on an attachment wi address, with thar Ehe.empowerad.
' 4
éﬂf & irg x L ?——/‘/F 035

SIGNATURE: _/ .
SIGNAIURE ARD TYPED OR PRINTED NAME OF [SIGNING OFFICER OR DIRECTOR Date Daylme Phana #
o e

= & . i R = o mr

.




