2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORY (AR) _ Feb 06, 2006 8:00 am

DOCUMENT # P01000092269 Secretary of State
1. Entity Name
02-06-2006 90091 028 ***150.00

TOTAL ALUMINUM, INC.
Principal Place of Business Mailing Address
216 MAPLE AVE. N. 216 MAPLE AVE. N,
o T H“Hll““ Il’l’”l”llm llm llm ||”Il|“| Hlll |’|l| I“.l ’l“llm m‘
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, elc. 151 MOORE CRZED34 (10/05)

City & State City & State 4. FEI Number Appiied For

65-1140248 Not Applicable
aip Country Zip Country 5. Cerlificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg\é’gﬁghiol)%EFRig L Street Address (P.0O. Box Number is Not Acceptable)

LEHIGH ACRES FL 33936

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. fyped o previes name of regesiered agent and Wllg i appbcabie (NOTE Regslored Agert snaiung renuirad when renstaliyg) DATE
.- FILE 'f"ow!!! FEE .IS‘-‘$159'00" Lo 9. Election Campaign Financing $5.00 may Be
- -2 AflE( May1, 2006 Fee will ,Be $550.00 - - Trust Fund Contribution, [ Added 1o Fees
. Make Sheck Payable to _Flonga D\epartmerntro_f Sta!e :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
THLE PD 4 7X. 3 Detete TIE [JChange [ Addition
NAME, VEKICH, ANTHONY I NAME
STREET ADDRESS | 216 MAPLE AVE. N. . STREET ADDRESS
CITY-ST-ZiP LEHIGH ACRES FL 33972 ",-_- ciY-ST1-2IP
TITLE VSTD ' [ Delete TITLE [ Change [ Acdition
NAME VEKICH, ROXANN NAME
STREET ADDRESS | 216 MAPLE AVE. N. ’ STREET ABDRESS
CITY-ST-2IP LEHIGH ACRES FL 33972 Ciy-st-29
THLE [ Dealete TLE [ Change [ Addition
NAME NAME S
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZiP CITY-S1-2iP
TITLE [ Delete TITLE [ Changz [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CINY-5T-2IP
TITLE I Delete TTLE [ Changa ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-ZiP
TITLE ) Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-S7-2iF CITY-8T-2IP

12. 1 hereby certify that the information seeplied with this filing does not quality for the exemplions comained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this repert or supplel report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
of the corporation or the receiver/r try =Morl as required by Chapier 607, Flovida Siatutes; and that my name appaears in Block 10 or Block 11
if changed, or on an attachmer, ’ ) ed,

SIGNATURE #ND TYPED ¢¥ PRINZED NAME OF SIGNING O Dayhma Phono #




