2005 FOR PROFIT CORPORATION

ANNUAL REPGRT {AR) FILED

DOCUMENT # P02000050276 Apr 19, 2005 08:00 AM
1. Entity Name '
r

TIMOTHY CARSTENS ALUMINUM INC Sec etary of State
Principal F"Iéce of Business :_ M_aﬁmg Address
17375 SE 158TH AVE . PO BOX 760
WEIRSDALE FL 32185 WEIRSDALE FL 32195
i i L

Suite, Apt. #, etc. - o Suile, Apt. #, etc o 15t MOORE CR2E034 (10/04)

City & State T o Clty & Stats 4, FEl Number Applied For

_ o 46-0483193 Mot Applicable
Zp Country zp Country 5. Cerlificats of Status Desired | $8'75 Additional '
: Fee Required
6. Name and Address of Current Registerad Agent B 7, Name and Address of Now Ragisterad Agant

??%SSTISEE?’{S@g;Hﬁ\PEN Street Address (P.0. Box Number is Not Acceptable)

WEIRSDALE FL 32195 =

Name

City ' FL Zip Code

8. The above named entily sUbmits s statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE — - e . - - — - -
Sgnature, lyped ar prinlad nama o regrsterad agéniand tila f applicable {NOTC Rogistersd Agant signature regquitad whan reinslatng} . DRTE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[J  Added to Fees

FILE NOW!!! FEE1S $15000
After May 1, 2005 Fee Will Be $550.00 |
Niake Check Payable to Florida Department of State

10, _ OFFICERS AND DIRECTORS N KR ADDIMONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1

Itk P S o 3 Delste T [ change [ Addition
NAME CARSTENS, TIMOTHY u RAME

STRECT ADDSLSS {17375 8B 158TH AVE SIRELT ADDRESS N Y ot o

or-gi-z2p | WEIRSDALE FL 32195 OIFY. 5T 2P i b -EoneE-01E 150,00

TIitE v ' T Dslete uats ' CJchange ] Addfion
NAME CARSTENS, RUTHANN H NAME

STRIET ADDRESS ( 17375 SE 158TH AVE STREFT ADDRESS

CIY-5T-2P WEIRSDALE FL 321895 Y-S 7IF

e I zelete | RIS - ) change [ Addition
NAME NAME

STALET ADDRESS SIRLET ADDRESS

£ITY-5T- 2P A ¢y §1-7P

T o T [ Detete TIRE [ Change [} Addition
NAME NAME

STREET ADDRESS SIRCET ADDRESS

CITY-$1.2P ! CHTY-ST-7IP

TLg - [ Delete ume D change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

Ciry-st-2IP Giiy.S51-71P

e O Detete STE ' O change [ Addition
NAME NAME

STRECT ADDRESS SIRELT ADDRESS

Cily SI-2IP Ghiy S1-71P

12, 1 hereby certig that the infarmation suppiied with s filing daes not qualify for the exemption stated In Section 1 19.0?5?)(1), Florida Statutes. | further certify that the information
indicatad on this repert or sugplemental 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 trustee empowered to axecute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LA gu Lhaasal gg & q#.mui y//ﬁff/di 352 -8 - 367

SIGNATURE AND TYSLD OR PRINTED NAME OF SIGNING DFFICER DR DIRECT Bayirme Phone A

w—— - - ——



