2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000097727

1. Entity Name

LYON'S ALUMINUM, IINC.

Principal Piace of Business

418 OAK STREET
SEBASTIAN FL 32858

Mailing Address

418 OAK STREET
SEBASTIAN FL 32958

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90219 034 ***150.00

IR TER O

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
65-1048061 Not Applicabie
Zi t Zi it
° Couniry P Country . Certificate of Status Desired | ?ggesq 3?:‘;1"’"3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
T Name

: Daim(w U\ L“!\-/‘

LYONS, JENNIE L

418 OAK STREET

Slree&?%ssﬁ.gﬁ:x Num%feﬂot Accepiable)

SEBASTIAN FL 32958+

* Selhy FL | 8387 ¢

. The abuve named entity submits this staternent for the p uBse of changlng its registered office or registered ageni. or both, in the State of Florida. | am famitiar with, and accept

gzi3~ LAt by 1)2s/ot

Sugnuiure, yped or pnmcrﬂamof egisiered agent ard tilke 1l applicatle (NOTE" Regstared: Agenl signaiure required when renstating) " pate ,’

FlLE NOW']' FEE IS¢$150 00
Aﬂer May 1, 2006 Feo Will. Be $550 0
ake Check Payable to; Florlda Departmerst of Sta

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

TR

10, GFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIFECTORS IN 11

LiLE VP O Detete TILE [ Crange  [T] Addition
NAME LYON, DOUG NAME

STREET ADDRESS (418 QAK STREET STREET ADDRESS

CiTY-ST-2IP SEBASTIAN FL 32958 CITY-1-21P

TE D ,&umele TITLE O] Change  [J Addition
HAME LYONS, JENNIE L NAME

STREET ADDRESS (418 QAK STREET SIREET ADDRESS

CITY-51-2IP SEBASTIAN FL 32958 CITY-ST-2IP

FITLE T . 1 Detete— _ TITLE ] Change _  [J Addition
NAME TZANAKOS, THEMIS NAME

STREET ADDRESS | 418 JAK STREET STREET ADDRESS

Ciry-st-zp SEBASTIAN Fi 32958 Ciry-sT-21P

TIILE O3 Deete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

OITY-SI-2ip CITY-ST-2IP

HiLE ] pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Delete TILE [J Change 3 Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions centained in Section 119, Florida Stalutes. | further certify that the information
indicated en this repost of supplemental report is true and accurate and that my signature shall have the same legal effect as # 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 807, Florida Statutes; and that my name appears in Biock 10 or Block 14

if changed. or on an attachment with an address. wuh all other like empowered.
SIGNATURE: () L Y/ ZJ/ ob- 2 #sifdf

SIGNATURE AN#YPED aR PHINTED NiHE OF SIGNING OFFICER Oh BIRECTOR Payuma Phong #




