2006 FOR PROFIT CORPORATION

i ANNUAL REPORT

DOCUMENT # P02000038256

1. Entity Name
PFEFFER'S CUSTOM ALUMINUM PRODUCTS, INC

Principal Place of Business

10152 W INDIANTOWN RD, SUITE 144
JUPITER, FL 33478-4707

Mailing Address

10152 W INDIANTOWN RD, SUITE 144
JUPITER, FL 33478-4707

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suiite, Apt. #, etc.

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90028 042 ***150.00

W N N M N E o me

VLA SR

01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
04-3621348 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $875 ﬁtdditional
Fee Required
6. Name and Address of Current Reygisterad Agent 7. Name and Address of New Registered Agent
Name

PFEFFER, JULIE
17951 133RD TRAIL NORTH
JUPITER, FL 33478

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip gode

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama of registarad agant and title it appiicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

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

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME . P [ pelete TLE 4 Change  [J Addition
NAME PFEFFER, PAUL NAME ﬁ ftfer,?, au( X

STREET ADDRESS | 17851 133RD TRAIL NORTH sweeranoness | DD £ € D

civ-si-2¢ | JUPITER, FL 33478 CrY-ST-2P J .l«L o1 ke (:(’ 33455

TITLE vSs - [ Delele TITLE Iﬂ[:hange [ Aadition
NAME PFEFFER, JULIE NAME P{-e {"ff .JLL

STREET ACDRESS | 17951 133RD TRAIL NORTH STREETADDRESS | 242 1) €

cmv-s-zp | JUPITER, FL 33478 A NV P ((__ 3 34USK

TITtE 1 Delete T ¥ [l change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P_ o o cmv-st-zp | ]

TITLE 1 Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CRY-ST-2IP

TITLE O betete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with th|s f||
indicated on this report or supplemental report i
of the corporation or the receiver or trustee emp

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
alg and that my signature shall have the same legal e!fact as if made under oath; that | am an officer or director
Pig report as required by Chapter 607, Florida Statutes; and that my name appears

X

Block 10 or Block 11 if

/140 {p

Date

Daytime Phana #




