2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

| DOCUMENIT # P01000016660 Mar 09, 2006 08:00 AM
3. Enity Narme Secretary of State
ALLRED ALUMINUM, INC.
Principal Place of Business Mailing Addrasg
111 MOSS ROAD 111 MOSS ROAD
A L
2. Prnoipal Place of Business 3. Maing Address
Suite, Apt. B, elc. Suite, Apt, #, etc. 1st MOORE CRZE034 (10/05)
City & Stase City & State 4. FEj Number 59-3711629 zpo:t:::; :;a:l
i Couttry Zip Cauntry 5. Certificate of Status Desired O ?i.;esq 3?:6""0“3‘
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ag-e_n'i" B B

Name

?{' ;" ?fg’sé Y;’SEBTE Street Address {P.0. Bax Humber is Not ACCaptable)

ABURNDALE FL 33823

iy FL l Zip Cede

' 8, The above named entity subitls this statement for the purpase of changing its registered office or"r_eisterad agent, or both, in the Slate of Florida. | am tamitliac with, and accer
the abtgaticns of registerad agent

SIGNATURE

Sugrvature. types of previed name ol 1egisiernd Agent and Kee ¢ apRlcatie {NGQTE Registored Agent signan.re raaured when réqstatig) - DAYE

" EILE'NOWN! FEE'IS 815000

*. After May 1, 2006 Fee Wil Be §550.00. .
Make Gheck Payabie to Florida Depariment of State

8. Elecuon Campaign Financing $5.00 May 5
Trust Fund Contribution. [ Added to Fess

10. OFEICERS AND DIRECTORS 11. —___ADDITIONS!CHANGES TO GFFICERS AND DIRECTORS IN 11
ThE P 71 Delete e [T Change 7 Adcr
RAME ALLRED, JAMES HAME

STAEET ADDRESS 1111 MIDSS BD SIPEET AMRRSS N0 Dﬂg‘}g“‘{?g.:‘; -
Giry-i-2¢ [ AUBURNDALE FL 33823 Crsy- 5¢- 2 03771 0E-50033-013 150,00

TMiLe 5 7 Getetn e Cohmge 3 A
NAME ALLRED, ANNETTE HAME

STREETADORLSS {111 MOSS RD SIREET ADDRESS

CiTY-ST-2IP AUBURNDALE FL 23823 - Ty -53-2P

Lt O peiets TILE Clchange [ Adass
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-$1-7P CirY-ST-2P

TE 3 Derets HILE U] Change [ Additien
NAME NAME

STREET AUDRESS STRECT ADDRESS

Giry-§1-20 Ciry- §7-2m Co

TLE 3 Deete TiTLE 3 Ghange [ Addition
NAME AN

STAEET AQDRLSS STREET ADGRESS

GHTY-51-21P Cry-51-21P

THLE T peters 1L [T ohange [ Adaition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CRY-$T-Z¥ cire. 57- 20

12. | hereby cerlily that the informatian supplied with this filing does rol qualiy for Ure exerplions cantained i Section 118, Flanda Statutss. | further cestdy thas the information
indicaled an this report or suppiemenial report is {rud and accurale and that my signaiure shall have ihe same Ieg;a! eftect as if made under oath, that 1 am an officer or direcior
ot the corparalion ar the racelver ar truslee empawerad to execuls this yeport as required by Chapler 507, Fiorida Statutes; and that my name appears in Black 10 or Blogk 11
if changed, ur on an attachmant with an address, with all obher fike empoweied.

SIGNATURE: _ O the. QJUJWL Ranelte ALLRED MBeCH lLamé




