2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000026249

FILED
Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90061 010 ***150.00

1. Entity Name

WEST COAST ALUMINUM, INC.

Principal Place of Business

516 77TH STREET EAST
PALMETTO, FL 34221

Mailing Address

516 77TH STREET EAST
PALMETTO, FL 34221

UUVaAIves

R T G A

PALMETTO, FL 34221

2. Principai Plagg of Business 3 ﬁailing Ad@s
0O BoY 4977 o [Lov 497
uite, Rot. #. etc. Suite, AL #, otc. 02142006  Chg-P CR2E034 (11/05)
ity & State City & State 4. FEI Number Applied For
€rra () i  FC €A Cff'ﬁ, e 30-0060112 Not Appiicatle
" ¥ - pt
j‘?/ 9 5 O Country ilpi_{ g SO Cobrry 5. Certificate of Status Desired O gg';giaﬂm"al
- - 86> Name and Addrass of Current Reglstered Agent — — - — -—7.-Name and Address of New Registerad Agent .
Name
PICK, KEITHE
516 77TH STREET EAST Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florica. |am familiar with, and accept

BT

Signatyrs, typad or printed rame of registered agent ard bile f apphcatle.

(NOTE: Reqistared Agent signatiure raquired when reinatating)

DATE

" FILE NOWIM! FEE IS $150.00 - 9., Election Campaign Financing - $5.00 MayBe | ---- — - -t -
JAﬂer May 1’ 2006 Fee will be $550.00 Trust Fund Conlribution. Added to Fees

10, COFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE P g TMLE O Change {7 Addition
NAME PICK, KEITHE NAME

SIREET ADDRESS | 516 77TH STREET EAST STREET ADDRESS

CITY-53-2P PALMETTO, FL 34221 CITY-51-2IP

TILE [ Delsts TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- - 2P CirY-81-2Ip

TITLE . =) Deleta. - - LTITLE - ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S§1. 2P CITY-S1-2P

TITLE 07 Dekete TILE O crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-P CIFY-§1-2

TTLE J Delete Ttk . {1 Change, (] Addition
NAME- - - |- - Tul, NAME . . S
- STREETADDRESS | — - - == = - i TR sReTapoRess | i

o.sLap .| . P - ' L Lon-size o

TNLE ™ O oelete TILE ’ [ Change [ Addition
Namg me e s . - o e - NAME - e e e - _” e T D
SRETADDRESS | ¢ _ - § STREET ADDAESS - o e e e
oy-st-ze * oY -51-7iP

af the corperation or the receiver or trustee empowered t
changed, or on an attachmenl with an address, wilh all

-

12. | hereby certity that the information supplieq with this fiing does not qualify tor the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eflect as it made under cath; that | am an officer or director
xecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

r like empowered,

—

LSIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME DFSIGNING OFFICER OR DIRECTOR

Feb |8-0¢

Date Daytsme Phona ¢

JE TSR S



