2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am
ecretary of State

DOCUMENT # P02000113112

1. Entity Name

3 & JALUMINUM WORKS, INC.

04-28-2006 90194 032 ***150.00

Principal Place of Business

5623 BAUER RD
UNIT A
PENSACOLA, FL 32507

Mailing Address
5623 BAUER RD

UNIT A
PENSACOLA, FL 32507

oU017333

2, Principal Place of Business

3. Mailing Address

G0 A AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04212008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
30-0121925 Not Applicable
Zi Count Zi Countl iti
° oumiry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JOINER, GRADY
5623 BAUER RD
PENSACOLA, FL 32507

Name

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

* . the ebligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable.

(NOTE: Registered Agent signaturs requirad when reinstating)

DATE

2

FILE NOW!!l FEE 1S $150.00

9, Elaction Campaign Financing

$5.00 may ge

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE | D O Delete TITLE [JChange [ Adgition
NAME JOINER, GRADY NAME
STREETADDRESS | 27770 CANAL RQAD, APT# 2202 STREET ADDRESS
CITY-ST-2IP ORANGE BEACH, AL 36561 GiTY-ST-2IP
TE | D [ Delete THLE [J Change [ Addition
NAME SCHLYER, SCOTT NAME
STREET ADDRESS | 5623 BAUER RD STREET ADDRESS
CITY-§1-2I° PENSACOLA, FL 32507 CiTY-ST-2IP
TITLE O oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [J Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7 Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE ] Delete TITLE [ Change  [] addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. i hereby cenify that the information supplied with this filing does not gualify for the exemplions centained in Chaper 119, Florida Statutes. | further certily thal the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapten607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and th
of the corporation or the receiver or trustae empowered to execute this rep
changed, or on an atlachment wilh an address, with all other like empower:

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA

-7 Ol $50-442-57P

NG OFFICERTCR DIRECTOR

Date Daytime Priona #




