2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L54080

1. Entity Mame i o=
STULL'S ALUMINUM INCORPORATED "

Jan 24, 2005 08:00 AM
Secretary of State

—h:'l_ailing Address

1940 COCO PALM DR
FDGEWATER, FL 32141

Principal Place of Business

1940 COCO PAIMBR
EDGEWATER, FL 32141

DO NOT WRITE IN THIS SPACE

= [HUROEER R ER BRI

01112005 No Chg-P CR2E034 (10/03)

&, FE Number Appiied For
59-2889672 Not Applicable

5, Certificate of Status Desired O Eese:F’tg; 3:’:;“”“3'

6. Name and Addrass of Current Rogistered Agent

STULL, OMER
1640 COCO PALM DR
EDGEWATER, FL 32144

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Forida. 1 am familiar with, and accept

the obiigations of regjstered agent.
2, X2 008

SIGNATURE 7 A

Signatyre, typed or prinded namae af

_ A
(NOTE, Ragislored Agent signatwe required when rensiating)

agan and tite il

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Eiection Campaign Financing
Trust Fund Sontribution,

$5.00 May B
Added to Fees

10. —__ OFFICERS AND DIRECTORS . ]

me FD

NAME STULL, OMER
STREETADDRESS | 1940 COCO PALM DR
GITY-ST-2P EDGEWATER, FL,

e T — - ' o
HAME STULL, PAULETTE

STREET ADDRESS | 1840 COCO PAILMDR

CITY-ST-2IF EDGEWATER, FL

TITLE

NAME

STREET ABDAESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2f

TE

HAME

STHEET ABDRESS
CITY-ST-2IP

TRLE

NAME

STREEF ADDRESS
CITY-ST-Zf

HOOON0131 784
01/24/05-80187-013 150,100

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the information supplied with this filing does not quallyy for the exemption siated In Sectlon 119.67(3)0). Florida Statutes. 1 further certlly that the mformation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ired by Chapter 607, Florida Stabutes; and that my name appears in Biock 10 or Block 11

of the corporation of the receiver gr tustee empowered (0 execyte this report as ra
changed, of on an attachment with an address, with all other Jjd empo :

SIGNATURE: _¢Z 2 /

ED) OR PRINTED NAME OF SIGNING OFFICER ORt DIHECTOR

Lrr. 1 lloc 55 _neaas

Daytrme Phone #

OmeR STON PRES



