2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # L39496 Secretary of State
. En ame
v - 02-23-2005 90069 044 ***150.00
ALL LINE ALUMINUM, INC. w
Principal Place of Business Mailing Address
7102 PORPOISE ST. 7102 PORPOISE ST. JUULIJVJI
SPRING HILL FL 34607 EFE",HlNG HILL FL 34607
HoBB S8 eal Ling Rl H40PB Eval bine el
Suite, Apl. # etc. Suite, Apt, #, elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Appliad For
SPe o i\ =) ém‘\ o WY B 2epml 59-2990287 Not Applicable
Zip Couniry Country " : $8.75 Additional
5 4 é(? 017 5 /‘I / O 7 5. Certificate of Status Desired a Fee Raquired
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Hegistered Agent

Name _ e —e—

¢r OCOFgBP%Ih%O%gEVSETﬁ-EET Street Address (P.O. Box Number is Not Acceptlable)
SPRING HILL FL 34607

City . F L Zip Cede

8. The above named emity submits this statement 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 Egjstered ageW
SIGNATURE

Signatyra’ typed o printed name of registered agen: and tile IF apphcable ’ {NOTE: Registerad Agent signatura requiied when rennstating) DATE

9. Election Campaign Financing  $6.,00 May Be
Trust Fund Contributien. [ Added 1o Fees

OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

oP O pelete TME [Jchange [ Addilion
NAME ARCHIBALD, STEVE A. NAME
STREET ADDRESS | 4080 SHOAL LINE BLVD STHEET ADDRESS
CITY-$1-4iF SPRING HILL FL 34607 CITY-SI-7IP
TITLE O oelate iLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE [ petete TITLE [ Change D Addition
NaME T~ - - NAME - o =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE [ Delete TILE {JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P OTY-ST-7P
TILE [ Delete TITLE {change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3Xi}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachme ith an address, all other like empowerad,
- |
216 -08 343 -597(rfe

SIGNATURE: -
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




