2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000071219

1. Enlity Name . r
ALUMINUM SPECIALISTS INCORPORATED

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

1416 25 CT SW
VERQ BEACH FL 32062

Mailing Address

1416 25 CT SW
VERO BEACH FL 32862

2. Principal Place of Business 3. Mailing Address

[

Il

10N

Suite, Apt. #, efc.

Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Mumber o | |Applied For
£9-3668578 | |Notapplicar
Zo Country Zp Country 6, Ceriificate of Status Desired O 58'75 gdd’rlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name B -

KRUGER, KENT A
1416 25 CT SW
VERO BEACH FL 32962

Street Address (P.O Box Number is Not AcceptablTe] o

Ciry

F'Lf ‘ Zip Code

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

the abligations of registered agent.

SIGNATURE

Signalura, typed o printad name of ragisiered agant arﬂ Cr'rteill:pphciaible

{I\TO?E 7F|;gTslér;a .&ge"ﬂ stgr;atme req_ni;réd when rems‘l‘nlmgi

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May =:
Trusi Fund Contribution. [ Added o Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PVST 1 Deteie Tif . lUUHULEUr:.’Q@ﬁ*:- E Chaﬁe [ Additi
NAME KRUGER, KENT AN D208 AO5-BR002-003 150,00

STRFET ADDRFSS | 1416 26TH COURT SW SIREET ADDRFSS

CITY-ST-2IP VERQ BEACH FL 32962 CITY-5T- 70

TILE D O Delete 1ILE [ Change [ Avuiii
MAME MADOMN, RICK L NAME

STRFET ADDRESS | 1086 8TH STREET SIREET ADDRESS

CIFY-S1-2F VERC BEACH FL 32968 CiTY 51-21°

niLg D J Delete e Ochenge T Adiih
NAME WALKER, CHARLES A NAME

SIREET ADORFSS | 1916 78TH CCURT STREET ADDRFSS

olr-SL-7P \VERO BEACH FL 32968 oire ST 7P

e 1 Dslete BILE [[] Change [ Aduiiic
MAME NAME

STREET ADBRESS STREET ADDRFSS

CITY-S1-21P CiTe-57- 4P

Tt [ Delele et O Change A
NAME NAME

STPEFT ADDAESS STREET ADNRFSS

CITY- ST-2IF CITY-81-7P

L [ Detete L [JChange [ Adin
NAME HAME

CTREET ADDRESS SiREET ADDRFSS

CIFY-S0-2IP Ciy-Si- 2P

12. | hereby certify that the information supplied with this filing does net qualify for {héiegmﬁi’t')n' stated in Section 1 19.07(3)0, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation of the receiver or rustee empawerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ¢or Block 11+

changed, or on an attachment an addresge with all ather iike empowered.

P

&174/%‘6( cer-

SIGNATURE:

GNATURE AND fvpzvﬁ PRINTED NAME OF SIGNING OFFICER DR DI\ECTOR

(REOS TRSEO-HT

Daytme Phone ¥



