2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000071219 Jan 31, 2006 08:00 AN
! Eotly Name Secretary of State
ALUMINUM SPECIALISTS INCORPORATED
Principal Place of Business Maifing Address
1416 25 CT SW 1416 25 CT SW
N N 1B
2. Frincipat Place of Business 3. Maiing Address
Sute. Apt. ¢, etc. o Suie, Apt. #, €1c. st MOORE CR2E034 (10/05)
City & Stat " City & State 4. FEI Numb T Appied F
ly & State ity & Sta mbet 50-3668578 ; {Nz:)izphf;t
&p Couniry p Country 5, Cerfilicate of Siatus Desired [ fg-gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent )
Name -
P'IET;J BG 2E§ 'C}FTESN\L A Stree; Address (P.Q. Box Number Is Not Acceptable)
VERQ BEACH FL 32962 I ——
- - Ty TTTTTRL [ e

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boib, in the State of Florida. | am familiar with, and acce
the obligatons of registered agent

SIGNATURE

Sgnature. lyped of praied name of registered agont and tlie o aophceble {NQTE Regustered Agarl sighature racurad Maé}{mmstalmg! DAE

. FILE NOWI! FEE IS $15000
After May 1, 2006 Fee Will Be $55000
Make Check Payable to Fiorida Department of State

9. Election Campaign Firancing $5.00 may £
Trust Fund Contribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS KN ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST 3 Detete B O Cramge {27
NAME KRUGER, KENT MAME

STREET ADORESS | 1416 25TH COURT SW STRECT ADDAESS HOGONN40924G

arvsi-2F | VERO BEAGH Fl. 32662 - CITY-57-2P 02/08/06-80090-014 150,10

TE D ] Delete THLE [ Change  [J AR
HAME MADON, RICK L HAME

STREET ADDRESS | 1086 BTH STREET STREET ADDRESS

onv-sT 2¢ JWERQ BEACH FL 32968 o B CITY-S1-21P

TiE D O elete ST o L o [0 Change 3™
NAME WALKER, CHARLES A . ' ' NAME '

STREET ADDRESS | 1916 7BTH COURT STREET ACDRESS

GY-5T- 7 VERO BEACH FL 32968 . i oITY-ST-7P

PILE O pelete THLE 3 Cramge T A
NAME NAME

STREET ABORLSS SIRLET ADDRESS

CITY-ST-2P £iTy-S81-7F

i3 O petete TTE O Clange [ aes
NAME FEAME

STREET ADDRESS STAEET ADDRESS

CTY-87-21P CIvY- ST- 2P

e 3 Detete T [ Change A
MANE MAME

STREFT ADDAESS STREET ADDRESS

CHY-5T-2IP City-ST-2ip

12. | herety cearttly that the inforrnation supplied wilh u}as tling coes not qualify for the exemplons contamnsd in Secton 119, Fiorida Statutes. ! urther certify thal the infarmatio
ndicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effecl as if made under vath, that | am an oificer or direcic
ot the cosporation or the receiver or trustee empowerad 10 execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1

if changed, or on an attachment with an agidress, with aif other like empowered.
SIGNATURE: /\é/ /&ﬁ"l— /-27-6C 2R -5¢7-025(

SIGNATURE AND TYPED OR PRINDED NAME OF SIGNING OFFICER AR DIRECTER Date Caytme Prose




