‘ | FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

' __ANNUAL REPORT

Secretary of State

05-01-2006 90458 022 ***150.00

DOCUMENT # P02000021848

1. Entity Nama

FIRST CHOICE ALUMINUM, INC.

Principal Place of Business Mailing Address
1209 TECH BLVD PO BOX 474 bl
101 SEFFNER, FL 33583

TAMPA, FL 33619

R o v WU WA AU AR
2905 5. Lenna AvE.
Suite, Apt. 4, ste. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State S - City & State 4. FEI Number Applied For
effner FL 73-1629611 Fiot Appiicabie
Zip Country ap Country i ; $8.75 Addivonal
3558'»’ U S . 5. Certificate of Stetus Desired O Feo Requlred
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NELSON, SCOTT F

200 S HOOVER BLVD Street Address (P.O. Box Number is Not Acceptable)

BLDG 201, STE 140
TAMPA, FL 33609

City FL | Zip Code

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

SIGNATURE

Siylm‘muwmdq‘mdwwmmdmww‘ (NOTE: Ragisterad Agant signature required whan reinstating) DATE
FILE NOWIIL FEE IS $150.00 9. Eloction Campaign Financing $5.00 May B
Aftor May 4, 2008 Foo will be $850.00 Trust Fund Contribution. O  Added to Fees
10. . QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P ) [ Delete me FlChange (T Addition
NAME JOHNSON, SHANE NAME
STREET ADDRESS | 2809 S LENNA AVE STREET ADDRESS
CyY-51-2P SEFFNER, FL 33584 CiTy-st-ap
TIMLE S O Delste TmE [ changs [ Addition
NAME JOHNSCN, SARA NAME
STREET ADDRESS | 2809 S. LENNA AVE. STREET ADDRESS
cITY-St-2p SEFFNER, FL 33584 CITY-57-2P
TIMLE O peiete TMLE {] Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
ILE O petate TMEE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-7P
TMLE O Detete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-29
TME [ beleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | heraby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to axacute 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 address, with all other like empowsrad.

——

SIGNATURE: _ o 4-25 -0(, @f) ) ot 00}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




