FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000116539 04-25-2005 90242 012 ***150.00
1. Entity Narme
ALUMINUM SPECIALTY OF DELTONA, INC.
Principal Place of Business Mailing Address
3210 QVERDALE STREET 3210 OVERDALE STREET 2 0 U 4 42 39
DELTONA, FL 32738 DELTONA, FL 32738
S s N VAROR AR RO
Suite, Apt. #, etc, Suite, Apt. #, slc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
11-3660700 Not Applicabls
Z_'p_ e Country N Zp Country 5. Cerlificate of Status Desired O fg'gfq;;‘:dm”"a'
6. Name and Address of Current Registered Age: ‘ 7. Name and Address ot New Registered Agent — -~ —. —____
Narma
SOUDER, DAVID L
3210 OVERDALE STREET Streat Address (P.Q. Box Number is Not Acceptable)
DELTONA, FL 32738
City FL I Zip Code

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

B -

'SIGNATURE -
o Signalura, rvpm o printad narhe of registated agent and title f aDnIicab.la. ) (NOTE‘_Hsuxe:tu'w Agent sipnature required when reinstating) DATE
FILE NOW!lI FEE 15 $150.00 9. Election Campalgn Financing $5.00 May B
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees B
0.7 < i OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 1
TME P 3 pelete TILE [Jchange  [3 Addition
NAME »{ SOUDER, DAVID L NAME
STREET ADDRESS | 3210 OVERDALE STREET STREET ADDRESS
CIY-S7-2P DELTONA, FL 32738 cily-st-2p
THE O Delete THLE [3Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZP Ciry-41-2P
TITLE [T Delete JumE LT e == [chinge T [ Addition
NAME ’ T S -
~ STREET ADDRESS STREET ADORESS
ChY-57-2P CITY-ST- 29
me O Detete me (I Change 3 Addilion
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CIry-67-2iP CITY-ST-2IP
TIME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2P cITY-S1-2P
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP

12. | hereby certily that tha information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther certify that the information
indicated on lgis report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer ar director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attach ith an address, with all other like empowered.

el 4-22-p5

0 NXME OF SIGNING OFFICER OR DIRECTCR Date Dayting Phany #

SIGNATURE: Y

BIGNATURE AND TYP




