2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # P02000050276 .o

1. Entity Nams

TIMOTHY CARSTENS ALUMINUM INC

|
Principal Place of Business Mailing Atoress ‘

*

FILED
Feb 09, 2006 08:00 AM
Secretary of State

CARSTENS, RUTHANN"
17375 SE 158TH AVE
WEIRSDALE FL 32195

3

Sweet Address (P.0. Box Number is Not Acceptable}

City

Ine olligahons of registered agem.

SIGNATURE i

17375 SE 158TH AVE PO BOX TE0 ) .
e | e ”“I‘“”"““m Ilm Ilm Ilm "m Ilm IIHI Im] ﬂm "lym l”"l
2. Principal Place of Business 3. Maling Agoress L
Suite, Apt. ¥, atc. Suite, Apt. &, eIC. ,7,,a 1st MCOORE CHE‘EUSfI {10/05)
! R
City & Stata City & Stata 4, FEl Nymber E Tﬁpplied For
| 46-0483193 | Not Appies
Zip Couniry Zip ; Couniry 5. Certticate of Staws Dosved [T ggéggq g::;;:ionaa
"6 Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
; Name
|

FL I Zip Code

6. Ihe abuve named entity submits this statement for the putpose at chaaging its ¢agistered oi!ic_e_érgﬁeamcl ;gent, ar bomﬁr;_tr-te State of Flovida. | am familiar with, and accs;

Segnnture, typend of neated e of degrsiered agent and tua d appecatia. {NOTE Ragstarad Agent expralue cauuiad whea renstang| TATFE

. FILE NOW!! FEE IS $150.00, , ..
. After May 1, 2006 Fee Will Be §550.00

at

Make Check Payable to Florida Department of State

8. Electlan Campaign Financing ~ $5.00 May ©
Trust Fund Comnbution. 3 Added 1o Fees

] (;;mgé et
LN000R423635 _ )
0z/21/06-80056-022 150,00

Tl Change AT

[ Change  [J Adee

[ Changs [ Aasi.

{3 Change [ Ac

dicated on this seport oF suppiemental report 18 ue and accurate and that

if changed, or on an aflachment wih an acdress. with all oiher like empower?d.

MIARIATI I ™, ﬂ:/ﬁ/nnd, oy W . 5

3 Change AT

b
0. T OFFICERS AND DIRECTORS P § 1t
me P 1 Dacte [ HIE
NAME CARSTENS, TIMOTHY - NAME
STREETADORCSS | 17975 SE 158TH AVE [ § srmees aponess
aiv-s-2p PWEIRSDALE FL 32195 _ [ oIy -ST-2
TLE v £ Belele Mt
HAME CARSTENS, RUTHANN - NAME
STREET ADDAESS $17375 SE 158TH AVE .- STHEL) ADDRESS
LIY-ST-2P  JWEIRSDALE FL 32155 CITY -5 2P
H [ petcte J L
B HAst
STREES ADDRESS SIRIET A0DRESS
Glix-Si- 1P ] STY-§T- 2P
TTLE D Defete THLE
NAME NAME
STREET ADGRESS STREET ARGRESS
GITY-ST- 7P CiTY-ST. 22
{t:dd £ Daweta TRE
NAME RAME
STREET ADDRESS I STAEET ADDRESS
Y- ST- 20 { § oov-stae
" O petee i ki
AN i R
STREE] ADDRESS SIRELY ADDRESS
Y -S1- 1P l CITY-5T-21P

12. § hereby cerdly 1hat the informabon suppked with Shis fiing Soes not qualify for the exemptions contaned in Section 119, Florda Statuwies. { further cesfify thatl the informatior
rgy signature shali have the same |
of the corporaton of ihe receiver o trustee empowered o execuie this repor] as required by Chapies 697, Flon

eé;al effeat as if made under calh, Mat | am an alfiger o direci:
a Statstes, ang that my naine appwars in Block 10 or Block 1

&/4/46 22 521 3689



