.. | FILED

2006 NOT-FOR.PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

- 04-17-2006 90357 025 ****70.00
DOCUMENT # N20232
1. Entity Nama
ALUMINUM ASSOCIATION OF FLORIDA, MID FLORIDA
CHAPTER, INC.
K S

Principal Place of Business Mailing Address
1650 S. DIXIE HIGHWAY 1650 S. DIXIE HIGHWAY
SUITE 500 SUITE 500
BOCA RATON, FL 33432 BOCA RATON, FL 33432
S v SN AR NG RO

Suite, Apt, #, etc. Suite, Apt. #, etc. 04102006 Chg-NP CR2EQ37 (11/05)

City & State City & State 4, FEI Number Applied For

59-2774302 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired | sg.:sqadmd;tional
6. Name and Address of Current Registered Agent 7. Nems and Address of New Registeraed Agent
N Name
SAUNDERS, PAUL
1650 S. DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 500 .
BOCA RATON, FL 33432 -
City FL | Zip Code

8. The above named entity submits this statemant 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 registered agent.

SIGNATURE
Signanwe. ypad or printed name of ragistersd agent and titie i applcable. (NOTE: Registerad Agent ignalunt néguind whan renstating) DATE
Flling Foo Is $61.25 9. Election Carmpaign Financing $5.00 May Be Mako check payable to T
Due by May 1, 2008 Trust Fund Contributian. O Added 1o Fees Florida Depariment of State
10. .. OFFICERS AND DIRECTORS 7 1. ADDATIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE vD D eicte Time vD Cchenge  [34ndition
NAME ARMSTRONG, JAMES NAME Davrid Hobn>
STREET ADDRESS | 2227 MERCATER DR smeraoess | 26 S ®FInse Blessen Tra
cTy-sT-2¢ | ORLANDO, FL 32807 CITy-§1-2p orlande  FL N
IE PD 3 Detete e [ Changs [ Addition
NAME DELAHOZ, MIKE NAME
STREET ADDRESS | P.O. BOX 521136 STREET ADDRESS
CITY-ST-2P LONGWOOCD, FL 327521136 CITY-ST-2F
TE vD O oelete e Olcrenge [ Acdition
NAME MALONEY, DAVE NAME
STREET ADDARESS | 766 BIG TREE DR STREET ADORESS
orv-s1-2¢ | LONGWOOD, FL 32750 pd CITY-57-2IP
il STD B2 Delete e OJchange [ Adeition
NAME MAY, DEBBIE NAME
STREETADORESS | PO BOX 4444 STREET ADDRESS
CIvY-S1-2IP APOPKA, FL 327044444 CITY-ST-2IP
THLE M O Delete TITLE [J Change [ Addition
NAME SAUNDERS, PAUL NAME
STREET ADORESS | 1650 S. DIXIE HIGHWAY, SUITE 500 STREET ADDRESS
wry-§1-aF BOCA RATON, FL 33432 CITY-ST-2P
TiTLE O Detere WL [Jchange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIRY-ST-2P

2. | hersby certify that the iniormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd 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 diracior
of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anac with an addrass, withyatl other like empowered. / / /
SHZ —
SIGNATURE L Zcet 13 gy _ % 362 -0/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




