FILED
2006 FOR PROFIT CORPORATION - Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000121903 03-16-2006 90236 038 ***150.00
1. Entity Name
ALUMFLO, INC.
Principal Place of Business Mailing Address ‘ e
5601 HAINES ROAD UNIT 2&3 5601 HAINES ROAD UNIT 2&3
ST PETERSBURG, FL 33714 ST PETERSBURG, FL 33714
T Vs 0T O
2445 5/57 AVE pM SAME
Suite, Apt. #, etc. Suite, Apt. #, elc. 03112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ST-PETERSBURS  F # 30-0064085 Not Applicabie
2%7 / ‘7; ;7::;‘;, LLAS Zp Country 5. Certificate of Status Desired O ?g;;fqﬁfe‘gm“a'
* 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
RODRIGUEZ, WANETTA
2411 49 STNORTH - . Street Address (P.0. Box Number 1s Not Acceptable)
ST PETERSBURG, FLz 33710
City FL | Zip Coge

B. The above named enllty submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ]
T Signature, Typed of priritec name of regisiered agent and tite I appllcable. {NOTE: Registered Agent signabse reured whan reinstiting) DATE
FILE WII! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After "aypf'?zoog Foo wi?l be $550.,00 Trust Fund Contribution. O  Added to Foes
. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE P T 1 petete TITLE [ Change [ Addilion
NAME RODRIQUEZ, WANETTA NAME
STREET ADDRESS | 2411 - 49 ST. NORTH STREET ADORESS
oIry-81-2p SAINT PETERSBURG, FL 33710 CITY-ST-ZP
TITLE VP 3 belete TME [ Change [ Addition
NAME DANIEL, MARK NAME
STREET ADORESS | 4018 BAYSHORE BLVD NE STREET ADDRESS
Ciry-51-Tp SAINT PETERSBURG, FL 33703 . CATY-ST-7IP
TME VP ] pelete THLE [ Change [ Adeition
HAME RODRIGUEZ, ERIC HAME
SIREET ADDRESS | 6518 KENT DR. N STREET ADDRESS
CITy-ST-2IP SAINT PETERSBURG, FL 33702 CITY-S7-2IP
M 3 Delete e 3 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE ] Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Dekete TTLE O Cnange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRIESS
CITY.ST-2P GRY-ST-2P

12, | hereby centify that the information supplied with this filin g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustpe empowered o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with ddress, with all other like empow!

SIGNATURE: Ao U= gp M 3- 3-0 m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (/ Date




