2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000022681 Aug 02, 2006 08:00 Al

1. Entity Nam
A TO Z ALUMINUM PRODUCTS, INC. Secretary of State

Principal Place of Business Mailing Addrass
POST QFFICE BOX 192 POST OFFICE BOX 192
ZEPHYRHILLS, FL 33539 ZEPHYRHILLS, FI. 33539
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07292006 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
04-3618230 Naot Applicable
4| 8. Certificate of Status Desired $8.75 Additional
I Fee Required

d Addross of Current Raglatered Agent
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GROTHEER, DEBORAH L
7035 US HIGHWAY SOUTH
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8. The above named entity submits this statemenit for the purpose of changing its registarad office or reg:stered agent, or both, in the Slate of Flonda lam 1am|\|ar with, and accept
the ohligations of registered agent.

IJI]DD&]DS 31 ID

SIGNATURE

3ignature, typed or printed neme of registered agent and title if applicable (NOTE: Regislarad Agsnt signature required when reinstating)

FILE NOW!!I FEE IS $150.00 9. Election Campaign Firancing $5.00 May Bo In accordance with s. éO?.193(2}(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS [

TALE PD

NAME HAMMOND, DAVID

STREET ADDRESS | PO BOX 192

CITY-ST-2IP 2EPHYRHILLS, FL 33539

TITLE TD

NAME HAMMOND, DANIEL

STREET ADDRESS { 12807 CIRCLE LAKE DRIVE
CITY-ST-2P HUDSON, FL 34669

TITLE
NAME
rif gs

iy

e ERTRIE o "NOT WRITE‘“
TILE N N 1
NAME

STREET ADDAESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME
STREET ADDAESS ¥ g ey T A T :
CITY-ST-21P E; o, oy TN J byt

12. | hereby certify that the information supplied with this fliln(? does not qualify for the exemptions contamed in Chapter 119 Florida Statutes. | further certdy that the infermaton
indicated on this report or supplemental 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 directer
of the corporation or the receiver or trustee empowaered to_pxecute port as Jequirad by Chapter 607, Florida Statutes; end that my name appears in Block 10 er Block 11 if

changed, or on an attachment with an add ith er i
David Hammond  7/31/06  813-618-0435

SIGNATURE:
‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




