FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AM

_ANNUAL REPORT . £ 28,2 08:00
DOCUMENT # P00000097727 ecretary of State

21, Entity Name :

L YON'S ALUMINUM, IINC.

Princlpal Place of Business N "7 7 Mailing Address
418 QAK STREET 418 OAK STREET
SEBASTIAN, FL 32958 B SEBASTIAN, FL 32958

AR

04052005  No Chg-P GR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P TO— AoieaFor

65-1048061 Not Applicable

0O $8.75 Acditionat

5. Certificate of Status Dasired Fes Requiced

e

8. Nama and Address of Current Registersd Agent

15 OAK STREET DO NOT WRITE
SEBASTIAN, FL 32058 IN THIS SPACE

8. The abave named entily subrmiits tis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE S — — —e
Signoture, typed ar prinied nama of regisiared aganl and Yille if applicable. (NOTE Rogisiered Agent signature required when reinstaling) DATE
9. Election Campalgn Firancing $5.00 may Ba )
Aftcll': %Eyﬂ?%g;lefwfrgg .ggsu.ao Trust Fungd Contribution. O Added to Fees
10, ~ _OFFICERS AND DIRECTORS ] 7 S A
e VP I e e
NAME LYON, DOUG - BTaTy
STREET AODRESS | 418 OAK STREET o S ,fa'f.i‘}“gﬂ?g?ﬂ‘m
o e 2068 ¥,/ 28/ 05-80017-008 150,00
— 5 — T T T .
HAME LYONS, JENNIE L

STREET ADDRESS | 418 OAK STREET
CITY.5T-2IP SEBASTIAN, FL 32958

L T ) - i
NAME TZANAKOS, THEMIS

418 OAK STREET - -
E.szlr"i?:& SEBASTIAN, FL. 32058 ) — DO NOT WRITE

o B '_ | 7 IN THIS SPACE

STREET ADDRESS.
CiTy-§7-2P

TITLE

NAWE

STAEET ADDRESS
TY-5T-2IP

TITE

NAME

STREET ADDRESS
gITy.s1-2P

12, | heraby cerlify that the information supplied with this ﬁling doas not qualify for the exemption stated in Saction 11 9.07?3)(:’). Florida Statutes. [ urthgr cartily that the information
indicated on this report or supplemental report is trua and aceurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrusiee smpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowersd,

IATURA TYPED OR PRINTED MAM HNING OFFICER OR DIRECTOR Davtime Phone #

SIGNATURE: _[/ /s @g{g%las 29223 1905




