2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P02000119435

1. Entity Name

COAST TO COAST ALUMINUM, INC.

ecretary of State

04-20-2005 90359 030 ***150.00

Principal Place of Business Mailing Addraess

30041171

11808 FAWNDALE DR 11808 FAWNDALE DR
RIVERVIEW, FL. 33569 US RIVERVIEW, FL 33569 LS .
s o v AR T G
Suite, Apt. #, elc. Suite, Apt. #, elc. 03292005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Number Applied For
16-1637557 Not Applicable
Zip Country s Zip Country 5. Certificale of Status Desired [ fg';esqﬁﬂluma‘

7.”Name and Address of New Registered Agent

~=--—&~Name and Address of Current Registerad Agent-

STEINER, TIM o
11808 FAWNDALE DR ‘
RIVERVIEW, FL 33569  ~_

C e

Name

Street Addraes (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registerad agent.
R S
e

-

SIGNATURE :
‘. Lo Sipnature, typed of printed wged‘ioomamd agent and tle if apphcable. {NOTE: Registored Agont signalire requrad when rainstating ™ H DATE
A . . e L2
FILE NOWII! FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will’he $550.00 Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delete TITLE O change  [] Addition
NAME STEINER, TIM NAME

STREET ADDRESS | 11808 FAWNDALE DR ' STREET ADDRESS

CITY-8T-21F RIVERVIEW, FL 33569z CnY-Si-7P

TLE [ Delete TIME [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-ST-21P CITY-ST-2P

TME [ elete THLE [ change [ Addiion
NAME - R N S B . -

STREET ADDRESS . STREET ADDAESS .

CITY-5T-21P CITy-81-2p

TITLE O deleta TILE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

ut3 [ Detets ME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- sT-21P CITY-ST-2P

TITLE O pelete TITE [ Change [ Addition
MAME NAME -

STREET ADDRESS e 1 smreer aporess-

CITY- ST.2ZIP . CITY-5T-20

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 i

indicated an this repart or supplemental report is true an
of the corporation or the receiver or trustes empowered
changed, of on an attachment with an address, with al

SIGNATURE:

er like e

SIGNATURE AND TYPED,

xesule this report as,

Date Daytima Phone ¥




