FILED

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

£

04-17-2006 90383 046 ****70,
DOCUMENT #N31304 ro00
1. Entity Name
ALUMINUM ASSOCIATION OF FLORIDA, BREVARD
CHAPTER, INC.
yw .

Principal Place of Business Mailing Addrass . o -
1650 S DIXIE HWY 1650 SDIXIE HWY - - L
STE 500 STE 500 T
BOCARATON, FL 33432 US BOCA RATON, FL 33432 US R
S S AR

Suite, Apt, #, etc. — Suite, A'pt. #,-étc. 04102006  Chg-NP CR2E037 (11/05)

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

59-3147059 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Dasired 0 ?eae;esq l‘:dr::i“"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SAUNDERS, PAUL
1560 S DIXIE HWY 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 statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registared agent and title # appicable. (NOTE: Registerad Agen signaturs required when reinstating) DATE
Fillug Fe; |: ;61,25 9. Election Campaign Financing 55_00 May Be " Make check payabl.tc ’
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees . Florida Department of State
0. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10
ne MD 3 pelete L f o 4 [CIChangs  [Sheddition
NAME SAUDNERS, PAUL HAME Sames € I\ >
STREET ADORESS | 1650 S DIXIE HWY STE 500 smesrocness | 4B TO PR BIngden LA
cre-51-2¢ | BOCA RATON, FL 33432 ov-sIP [e ckiT b £ 29T
TITLE 3 pelete TITLE ~ P i N Ol Change  [C-#0@on
RAME NAME vintrad  Terpo
STREET ADDRESS seeranoRess |8 S vacve  Girtle
CITY-5T-7 CITY-S7-2P Arlernr, £ 3296y
TME O3 velete TLE . OJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME O Delete TITLE [ Change [ Aduition
NAME I NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-ZIP
TILE O Detete TALE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P CITy-ST-7P
TIMLE O pelete TMLE O Change [ Adgition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 affect as if 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 637, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

changed, or on an attach with an addrass, withpall other Jike empowared. .
SIGNATURE: &~ &-c<£ M v /z;/ & S J//éél— Gors

BIGNATURE AND TAPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




