FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 14, 2006 8:00 am

- ANNUAL REPORT (AR) 6

DOCUMENT # No5000001723 1 s Secretal) of State
1, Entity Name T 06-06-2006 90015 034 ****5] 25
SPACE COAST ALUMINUM ASSOCIATION, INC.
i
N _.l‘_r'_nupa! Place of Business Mailing Acdress o
2125 AVOCADO AVE 2125 AVOCADO AVE bbhukivuy
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principa! Place of Business 3. Mailing Address Jllll
Suite. Apr. #. etc. Suile. Apl. ¥ ele. 15t MOORE CR2E037 (10/05)
City & Stale Cily & Siate 4. FE! Number Applied For
Bl-oblb523 Not Applicabie
Zp Counry ap Counity 5. Caliticale of Stalus Desirad ] feae':esq:::’mw
6. Name and A ol Current Regi d Ageni T 7. Name and Address of New Registered Agent
! Name
léq%gsAEVY éékleONAVE Slreel Address (P.C. Box Number is Not Acceptatle)
MELBOURNE FL 32935

. City . FL l Zip Cooe

9. Efection Campaign Financing $5.00 May Ba
Trusi Fund Contibution. Added to Fees

ety

0. OFFICERS AND DIRECTORS 11, ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mnL PRES \ 0BT 3 e M O crage [ Agcition
Mk ALLEN Lina D s e
SRE AO0NESS | 220 AVocADSe AVE. SIREET ADDRESS
CeY-ST. 2P w@_ L. ‘5'2;!%5 Cerv. S1- 2P
nne V- Prros 1 DErT £ Detere e OiChange O Agdition
NAME HU&H MMLT',J NAME
STREET ADORESS |68 RBSRT D, Coparin BLVP, STREEY ADDRESS
‘ _CITY.SLIIP M- bn: / PL' 3zq i Ciry-Si-ar )
e T TRBAS U i T Dodee fme” T CTTT T T Clcrange L[] Adrition
NAME HUG H MARTIA NAME
SHETAORSS | 13T ) PoBERT J, CaNuyN BLrvp, SIREET ADORESS
o nT | PACN BAY_PL, 32A08 a-st-te
i 4 0 Ducte e [ Cramge [ Adation
NAME < NAME
SIREET ADORESS STREET ADDRESS
ily-§1- 23 CiFe-SI- 8
e O Deteie unE QO crange [ Adation
NIVE NAME
STREET ADDRESS STIRET ADDRESS
cy-s7- 7@ Y-S 1P
TE O Oetere TnE [ cnange [ Aavition
HAME NAME
STREET ADDRESS STREET ADGRESS
cry-ST-Ip Y- 512

12. | hereby certily thal ne inforrnalion supphied with this filing does not quality for the exerptions conlained in Sechon 119, Flarida Slatules. ) luriher cerldy thal the infarmation
inaicaled on this report or supplemental report i3 true and accurate and thal my signature shall have the same iegal eflect as if maae under ozath: that | am an officer or director
of Ihe corporation of the recever or liustee epypqwered 1o execula Ihis repor as required by Chapter 617, Florida Slawles, and thal my narne appears in Block 10 or Block 11
it changed, or on an ata@ment with an a

willh all ofhet ke empowerad.
SIGNATURE:

pees. 52500

TURE .m]’fzp’on PRINTED RAME OF ’mnc OFFICER OR DIECTOR Dein Curylitins Prawns
e




