2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # P02000036451 " Secretary of State

1. Entty Name 05-04-2005 90142 038 ***150.00
MCDONALD ALUMINUM INC

Principal Place of Business Mailing Address
5817A207TH AVE NwW 5817 20TH AVE NW
NAFYES FL 34118 NAPLES FL 34119

~—~i

T i ORs W[ LR

Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10‘104)

City & State City & State 4. FEI Number Applied For

56-2289525 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired [ ggg? mﬁ:‘e‘f‘"‘m'
6, Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
yg?g’g?ﬁ%‘\y\é"&"k}k M A Street Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 34119
City F L Zip Code

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

SIGNATURE

Sgnalve, typed of pinted name of registered agent and btle if apghcabla {NOTE Regisiered Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. {_]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TILE [ change [ Agdition
MAME MCDONALD, WILLIAM HAME

SIREET ADDRESS (5817 20TH AVE NW STREET ADDRESS

CHY-51-2P NAPLES FL 34119 CHTY-SE-24P

TTLE DS ) Delete HILE [ change  [] Addition
NAME MCDONALD, DORRI NAME

STREET ADDRESS | 5817 20TH AVE NW SIREET ADBRESS

CIY-ST-2iP NAPLES FL 341189 CITY-51-2P

WHE- =~ V¥ - - - O pelete THILE ] change [ Addition
NAME DEERING, ROBERT NAME

STREET ADDRESS | 27503 AMIGOS STREET ADDRESS

CIrY-s7-2F BONITA SPRINGS FL 34135 CITY-51-2IF

TITLE {7 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2I7

TILE [ Detete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST- 2P

TILE O delete HILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2F

12, ! hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), 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 legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,-/%M Py N pp Mgl \4@;—1%05/53‘??72/}79

AND TYPED OR PRINTED NAME DF SIGNING OFFHCER OR DIRECTOR p 1 Q S Dats Daytma Phone #




