2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P02000036451

05-03-2006 90250 024 ***150.00

1. Entity Name

MCDONALD ALUMINUM INC

Principal Place of Business

5785 SPANISH QAKS LANE
NAPLES, FL 34%19

Maiing Acdress

5785 SPANISH OAKS LANE
NAPLES, FL 34119

bU034927

O TIOR O O

2. Principal Place of Business 3. Mailing Address
ite, Apt. # . ite, Apt. #, elc.
Suite, Apt. #, €10 Suile, Apt. # elc 04202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2289525 Not Appticable
Zi Count Z Countr .
® ouniry ® Y 5. Cetiificate of Status Desired a $8.75 Additional
Foa Requirad
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agont
Name

MCDONALD, WILLIAM
5817 20TH AVE NW
NAPLES, FL 34119

Suesej‘;dsd-r;gs (;].Pssw}mstﬂ is I\‘l%?icfé?b!e} LA ~ E

™ (Vo ies FLIZ577,

8. The above named entily submits this statement for the putpose of chanrging its registered office or registered agent, or both, in the State of Floridda. | am tamiliar with, and accept

the obligations of registered agent.
SIGNATURE l‘/ﬂJan, /[LIW \/“-J (bt A AC D vt ‘4&8 -0k

Spnatre, and btle f appicabla. {NOTE: Registerad Agent signarite raqurad when renstatng} DATE

9, Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

Tme DP 3 celere e xCham;e [ Aceition
NAME MCDONALD, WILLIAM NAME = _

STREET ADDRESS | 5817 20TH AVE NW s | S T8S  SPANISH DANKG L ~

crv-st2p | NAPLES, FL 34119 orY-5T-2P NRPLes, Fe 34719

TLE DS O pelete WILE ﬁ Change [ Addition
NAME MCDONALD, DORRI NAME L

STREET ADORESS | 5817 20TH AVE NW secTioosess | €785 S PANTE H- ORes Y

civ-sT-72 | NAPLES, FL 34119 ovs | NAL VS S 34119

T v Numle e ! [ Crasge [ Acdition
NAME DEERING, ROBERT NAME

STAEET ADDAESS | 27503 AMIGOS STREET ADDAESS

ony-s1-22 | BONITA SPRINGS, FL 34135 CITY-5T- 2P

RILE [ petete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2pP CIY.-ST7-2P

TITLE [ Detete TTLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE 7 Delete TILE O cChange [ Acsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-Si-ZP CATY-ST- 2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Flovida Statutes. ! further cetify that the information
indicated an this repori or suppiemental 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 director

of the corporation or the receiver or frusiee empowered 1o eypcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alna;hrwvn an adgress, wjth #f) othgylixe empowered.

SIGNATURE: VY 51cc ram p mCDov/atn 4230 Y 7}-512-(7U
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDRECTOR Daze Daytme Phone #




