| : FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

\

ANNUAL REPORT H Cint
DOCUMENT # P01000093146 ecretary or state
04-25-2006 90105 012 ***150.00

1. Entity Narme

ALUMINUM SPECIALTY PRODUCTS, INC.

Principal Place of Business Mailing Address .
5430 MAUIE WAY PO BOX 16245 40051559
SUITE 4 WEST PALM BEACH, FL 33416

WEST PALM BEACH, FL 33407

i . X ite, Apt. #, . y i
Suita, Apt. #. etc Suite, Apt. #. BIC 04202006 ,Chd—P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-1140201 Nat Applicable
Zi Counts Zi Count " it
P untey P uniry 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JARRIEL, ROBERT 4
SOGRANGH-ROAD Street Address (P.Q. Bux Number is Not Acceptable)

WESTPALMBEASH 33t
1 Sehrve (anle Wae

“IfAnGenrg Pott  FL |5y oy

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

i

SIGNATURE z
Signature, typed or printed name of registered agent and title if applicable [NGTE: Reqjistered Agen signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE paﬁ 2S5t PonT [ change [ Addition
NAME JARRIEL, ROBERT J NAME
STREET ADDRESS | 800 RANCH ROAD STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH, FL 33411 CITy-ST-2IP
TITLE D [ pelete e Vie & 7 O change  ZXaddition
NANE WICHTERMAN, THOMAS O HAME PLE 5 e
STREET ADDRESS { 5662 SNEAD CR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33413 CITY-ST-2IP
TINE D ﬁu{gte HILE O change [ Addition
NAME JARRIEL, GLORIA NAME
STREET ADDRESS | 800 RANCH ROAD STREET ADDRESS
CITY-S1-2IP WEST PALM BEACH, FL 33411 CITY-S7-2Ip
THLE 3 belete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIPF CITY-ST-2IP
TLE O pelete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerify that the information supplied this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repg@rt ig true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee dmpdowered topexecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an gddfess, with all ojher fike empowsred. é-b !

SIGNATURE: «_ Z‘// A vijole  SH»Ere2-

SIGNATURE AND TYPED onhﬁurfo NAME OF SIGNING OFFICER OR DIRECTOR phe Daytime Phane #
f




