2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P01000092269 G Jan 27,2005 08:00 AM

1. Entty Name Secretary of State
TOTAL ALUMINUM, INC.

PrincipalPlage of Business — - __ Mailing Address
216 MAPLE AVE. N, _ . 218MAPLE AVE. N.
LEHIGH ACRES FL 33872 T LEHIGH ACRES FL 33972
SUit@. Ai)t #, etc. T T Suita Apt #, efc, - 1st MOORE CR2E034 (1 0‘104)
City & State — o City & State T 4. FEl Number i Appliad For
65-1140248 Not Applicable
ap ]7 Country Zio ) Country 5. Certificate of Staws Destred O geae‘gfq:;?;;"nnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registoered Agent
c T . T T ] Name ) N ’
gg)\évgﬁghi%%Egg L Streel Address (P.O. Box Number is Not Acceptable) T
LEHIGH ACRES FL 33936
City ) FL Zip Code

8. The above named antity subgmits this statement for the purpose of changing 15 registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the cbligatons of registerad_agent.

SIGNATURE il S A — _ - —_—
Signaturs, ypad of oraied name of regrsterad agent and Gifle iF applicab's HOTE Hegisterad Agant signatura requirod whan raimsiating} DATE

FILE NOW1!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be

After May 1, 2005 Fea Will Be $550.00 . et

Make Check Pa{ral:’)le to Florida Department of State TrustFund Gonribution.  [] - Added to Fees
10, B QFFICERS AND DlRECTORS 1 ADDWIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PD T i 3 Delete miE ' 7 change ] Addiffon
NAME VEKICH, ANTHONY H HAME

STRECT ADRRESS [ 216 MAPLE AVE. N. LEHEYT ADDRESS
onv.g)-e LEMIGH ACRES FL 33%872 A crr-s1ap

TTLE "~ |vsTD - - T Detete E HAWWNISART 7 O Change | [ Addition
NAME VEKICH, ROXANN NAME e s -800Re =112 150,00
SIRIFTADPRESS (216 MAPLE AVE. N, STREFT ADCRFSS

Gty ST-2P LEHIGH ACRES FL 33372 CITY-sT-2P .

THiLE o S CTpelere -~ [ mme ' Ol charge [ Addtian
NAME NAML

STAHT ADBRESS STREET ADDRESS

CIY- 1. 2P CHiY-55. IF

I T Ooelete . 4 e - [ change [ Addition
NAME NAME

STRFFT ADDRESS SIRCET ADURLSS

CITy-s1. 4P LTV -S1 gt

L T b e ' Tl Change [ Addition
NAME H NAME

STRFFT ADDRESS SIREET ADERESS

CTY-51-21P Qry-s1-2

Hit T S (3 Delete RTLE ' B [JChange ] Addition
HAME NAME

STRECT AGDRESS ) ) STREFTADDRESS

CITY-S1-2IP . " CHY-351 2IP

nplied with this ﬁlf does not qualify for the exemption stated in Section 119.07{3)0), Forida Statutes, | further certify that the infermation
indicated on this report of supplempéntal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiveptr #dstee empowered to execute this repo s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t11f

changed, or on an attachment pn addregs, with all other likg emp
j //5/5 (539) 366-003.5

SIGNATURE: %
ATURE AND TYPED OR anienﬁvé OF SIGNING OFFICER-oT | mhecmn Qaylms Phone ¥

12. { hereby certfy that the informatian




