FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PlgﬁwCNl;JmI:/IENT # P02000022681 05-02-2005 90562 046 ***150.00
A TO Z ALUMINUM PRODUCTS, INC.
Principal Place of Business Mailing Address quUU Yo
POST OFFICE BOX 192 POST OFFICE BOX 192
ZEPHYRHILLS, FL 33539 ZEPHYRHILLS, FL 33539 B
TS v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3618230 Not Applicable
e Country Zi Country 5. Certificate of Status Desired [ gi;’g Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
GROTHEER, DEBORAH L
7035 US HIGHWAY SOUTH Strest Address {P.C. Box Number is Not Acceptabla)
RIVERVIEW, FL 33569
City FL I Zip Code

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

SIGNATURE
Signamre, typed of pinted name of regisierect agent and tkie # epplicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE vD X telete LE [l Change [ Addition
NAME HAMMOND, OSCAR NAME
STREET ADDRESS | 12807 CIRCLE LAKE DRIVE STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34669 CIy-S1-21P
TIMLE PD 3 Delete TILE Cchangs 3 Addition
NAME HAMMOND, DAVID NAME
STREET ADDRESS | PO BOX 192 STREET ADDRESS
CITy-$1-7P ZEPHYRHILLS, FL 33539 CaTY-51-21P
TILE TO 0 pelete THLE [ Change [ Addition
NANE HAMMOND, DANIEL NAME
STREET ADDRESS | 12807 CIRCLE LAKE DRIVE STREET ADDRESS
CTY-ST-2IF HUDSON, FL 34669 CTY-ST-ZP
TILE O pelate TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-St-ap Ciry-§7-2IP
TIE 3 Delete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-$T-2IP
TILE ] delete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-7P CITY-ST-21P

12. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i turther certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer gr director
of the corporation or the receiver or trustea empawered (g execute this r as require ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: th all oth .

SIGNATURE:

David Hammond 4/27/05 813-715-7523

ND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

3




