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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 10, 2006 08:00 AM
R Secretary of State

DOCUMENT # P03000002620

1. Entity Name
BRUCE BAUMGARDNER ALUMINIUM, INC.

Principal Place of Business Mailing Address
36234 SPRING LAKE BLVD. 36234 SPRING LAKE BLVD.
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731

A G000 AN

07062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par==ropeee, AopeFor

65-1170028 Nt Applicable
8. Certificate of Status Desired M| ?g;gesq mional

8. Name and Addross of Current Registored Agent

234 SPRNG LAKE BLVD. DO NOT WRITE
FRUITLAND PARK, FL 34731 lN THIS SPACE

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

SIGNATURE . :
A Signature, typed or printad nama of registarad agent and tile I apphcabie, (NOTE. Registerod Agent signature required when reinstating) DATE
. FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
. -, Due by September 6, 2008 Trust Fund Contribution. {1  AddedtoFees corporation did not receive the prior notice.
16. ’ QFFICERS AND DIRECTORS |
-TME PD S e .
NAME BAUMGARDNER, BRUCE

STREET ADDRESS | 36234 SPRING LAKE BLVD.
CITY-5T-21P FRUTLAND PARK, FL 3473t & e s

HOO00OS RS
m 173 AE-B0008-023 150,00
SYREET ADDRESS
CITY-ST-2IP
TITLE
NAME

v DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2F '

TMLE

NAME

STREET ADDRESS
CiTy-ST-21P

THE
NAME - e e aws LT S . ) i N -
STREETADDRESS y.w - % c28 = har setn % 47 A

[HLL 1 | S S S

~ 3

2. | hersby certify that the information supplaed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bonce s oo, Beuce Bau mqar&/ﬂér’ Ttomole 352 XY DRIA

SIGNATURE ANDTYPEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phonas §




