2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000077605

1. Entity Nama

ED AND EDDY ALUMINUM, INC,

~1714323 ANNUTALAGA AVE

Principa! I"Ié“ce of Business

BROOKSVILLE, FL 34601

Mailing Address

14323 ANNUTALAGA AVE
BROOKSVILLE, FL 34601

2. Principal Place of Business

3. Mailing Acdress

Suite, Ap. #, etc.

Suits, Apt. #, etc.

FILED
Feb 03, 2005 8:00 am
Secretary of State

02-03-2005 90046 028 ***150.00

- 750010123

I A

CR2E034 {(10/03)

GONZALEZ, ED
14323 ANNUTALAGA AVE
BROOKSVILLE, FL 34601

01212005 Chg-P
City & State City & State 4. FEI Number Applied For
14-1839200 Not Applicabile
" z. 4 .
Zp Country P Country 5. Certficata of Siaws Desired ~ []  99-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Rew Registered Agent
- - - — Name - : - )

Street Adaress (P.O. Box Number is Not Accepiable)

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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

Signature, yped or nnmed neme of registered agant and tua if nppimz_ulq

(NOTE: Rouislnrnd Aqunt slgnatulo rcqured man reinstaing)
- .

FILE Nowm FEEJ s 5150 00"
After May 1, 2005 Foo will bo $550, oo

""" Trust Fund Contnbmlosn .
M 1 Py

EL

8. Elacuon Campalgn Fnancmg it

E‘I

ETERS

< 1$5.00 MayBeu o
"Added to Fees T~

6 "~

——

1.7

10. OFFICERS AND DIRECTORS ADDITIONS / CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 1 oelete TITLE L—_I Change Addition
NAME GONZALEZ,ED . . oo e . HAME —— 2 -
STREET ADDRESS | 14323 ANNUTALAGA AVE STREET ADORESS

CITY-53-2IP BROOKSVILLE, FL 34601 CITY-ST-7P

TMEe 3 Delete TILE D change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P cIY-ST-2P

TILE [ pekete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57- 21 - oTY-ST.2P T

TALE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADORESS

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

TITLE O pelete TITLE [ Crange [ Addition
NAME HAME

SIREET ADORESS STREET ADDRESS

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

TILE [ palets 1inE [ Change [ Adaition
NAME e e e S -NAME 2. . . e e T
STREETADDRESS |~ - wome oo - _ e | STREET ADORESS | - ik e 2Tl -
CTY_S1-ZP e aat e e v e ST L e

12. | hereby certi
indicated on this repoit or supplemental report is true an

SIGNATURE:

thal the mtormauon supplued with this #iliny g does not-qualify for the exemption stated in Séction 113.07(3)(i). Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

of the corporation or-the recaiver or-trustes empowered-to executs this report gs requnred by Chaplsr 607 Flarida Stalmas -and that my nama- appears in'Block-10 or Block 11if -

changed, or on an anachment wuh N ad address W|lh all other like empawer,

552 SBS -0 SS2.

smmruas AND TYPED OR PRINTED NANE OF SIGNING CFFICER OFDIRECTOR

l!zle log

Daytrne Prons #




