2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 8:00 am
DOCUMENT # L54080 R Secretary of State

1. Entity Name
STULL'S ALUMINUM INCORPORATED 01-17-2006 90263 039 ***150.00

Principal Place of Business Mailing Address
1940 COCO PALM DR 1940 COCO PALM DR
EDGEWATER, fL 32141 EDGEWATER, FL 32141

IR DR AR

01092006 No Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE =TT T
592989672 Not Applicabis

0 $8.75 dditonal
Fee Required

5. Certificate of Status Desired

6. Name and Add of Current Regl d Agent

To40 Coto PALM DO NOT WRITE

1940 COCO FALM.DR

SDGERATE 22141 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am farmniliar with, and accept
the obligations of registered agenl.

SIGNATURE

Sagnature, typed or prinisd name of registered eger and Lile if epplicable. {NOTE: Ragisirad Ageit signatire raquined whan rergtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedioFees
10, OFFICERS AND DIRECTORS |
TILE PD
NAME STULL, OMER

STREET ADDRESS | 1940 COCO PALM DR
CITY-ST-2P EDGEWATER, FL

TALE o7

NAME STULL, PAULETTE
SFREET ADDRESS | 1940 COCOQ PALM DR
Ciry-st-2p EDGEWATER, FL

TITLE
NAME

s | DO NOT WRITE

st IN THIS SPACE

STREET ADDRESS
CITY-51-2P

TME

NAIE

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRFSS
CIvY-57-2P

12. | hereby cenily 1hat the information supplied with this rilir:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corparation or the receiver o trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with af pther like empowered.

SIGNATURE: X 22224 L / ’“///';5@ 38b-497-8%99 )/

AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phane #




