FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000056305 01-17-2006 90258 006 ***150.00
1. Eniity Name
CRAIN ALUMINUM, INC.
Principal Place of Business Mailing Address
102 COOPER RD 102 COOPER RD 2 00 D 1 2 4 5
SEBRING, FL 33875 SEBRING, FL 33875
S S O AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc, 01092006 Chg-P CRZE034 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-0231672 Not Applicabla
Zip Couniry Zip Couniry 5. Certificate of Status Desired (] ?g';ilﬁf;jﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

PAPPAS, GREGORY'N' - = - - - - U
6403 LAKESIDE DR W Street Address (P.Q. Box Number is Not Acceplable)

SEBRING, FL 33872

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Fiorida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signanue, typed or prnted name of regisiered agent and utie i apphcabie, (NOTE: Regsiared Apani signature requirect whan reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. £laction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centributicn, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ] Delele TLE O Change ] Addition
NAME PAPPAS, GREGORY N HAME
STREET ADDRESS | 6403 LAKESIDE DR W SIREET ADDRESS
CiTy- 51-21P SEBRING, FL. 33872 CiTy-Sr-21P
TILE D O Delete TILE [ change [ Addition
NAME CRAIN, KEVIN NAME
STREET ADDRESS | 4206 WOOD AVE STREET ADDRESS
CITY-51-2IP SEBRING, FL 33875 : CITY-ST-2IP
TITLE 3 Detete THLE [ Change {7 Addition
NAME HAME
STREET ADDARESS STREET ADDAESS
CITY-31-2P CITY-5T-21P
TiILE O deiete TIILE O Change [ Addition
NAME NAME
STREES ADDRESS STREEY ADDRESS
CATY-ST-2P CIyY-51-217
TITLE O Delete THLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP . CITY-51-2IP
TITLE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CIrY-S7-2IP

12. { hereby certify lhat the information supplied wilh this filing does not qualify for the exempticns contained in Chaptar 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 legal effect as if made under oath: that t am an ofticer or director
of the corporation or the receiver or irustee empowered 1o exacuta this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: 7%%«3 g,/wzb:) /@uzﬂ (eazs’  / // i’/(/ Y63 -386-5353

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR / Daytrma Friong 1




