2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000103419 T Jan 24, 2006 8:00 am
1. Entity Name
AMARAL'S ALUMINUM, INC. Secretary Of State
01-24-2006 90016 047 ***150.00
Principal Place of Business Mailing Address
522 SW 22ND TERR 522 SW 22ND TERR
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991 -
v A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number - Applied For
65-1061918 Not Applicable
Zp Country Zip Couniry 5, Certilicate of Status Desired O g;n-’i ;dmt{jitional
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
N
AMARALMECINDA- TEAT IS AmARAL
522 SW 22ND TERRACE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33991

City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State ol Florida, | am lamiliar with, and accep!
he obligations of regisierad agent.

SIGNATURE % /Q FAT M2 ponddpl. CEcp) 1o mnc. l— -0k

Signature. typad of printed nama of rog\stnmﬁu and tite # appicabia. {NOTE: Regiztered Agant signmure requied when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND BIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O telete TME O Change [ Addition
NAME AMARAL, DANIEL JR NAME
STREET ADDAESS | 522 SW 22ND TERR STAEET ADDRESS
cmy-§7-21p CAPE CORAL, FL 33991 CTY-ST-2IP
me D [ vetete TME [ Change [ Additicn
NAME AMARAL, DANIEL NAME
STAEET ADORESS | 522 SW 22ND TERR STREET ADDRESS
Cy-57-7IP CAPE CORAL, FL 33991 Cy-ST-2IP
TIRE o O pelete TRE (O change [ Acdition
NAME AMARAL, FATIMA RAME
STREET ADDRESS | 522 SW 22ND TERR STREET ADDRESS
CImY-St-zIP CAPE CORAL, FL 33991 cY-S7-21P
TimE O Delete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LImY-sT-2IP CITY-ST-2iP
TmE £ elete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T-2IP CAY-ST-2IP
TME 3 petete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S7-2IP

12. | hereby cartity that the information supplied with this lilindg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the intormation
indicated on this report or supplemental report is true and eccurate and that my signature shall hava the same legal efiact as it made under oath; that | am an officer or director
ol the corporation or the recelver or lrusiee ampowared to axecute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 111

ad, or on an attachmeni with an address, with ali other like empowered.
GNATURE: 106 39 -1 -996(,

SIGNATURE AND TYFED OR PRINTED NANE QOF SIGNING CFFICER OR DIRECTOR Date Oayima Phone #




