2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P03000105952 Secretary of State
1. Entity Namo - 05-03-2005 90081 048 ***100.00
ALCOCK'S ALUMINUM DELIVERY AND SERVICES, INC.
Principal Place of Business Mailing Address
210 MAPLE AVE, 210 MAPLE AVE.
FORT PIERCE FL 34950 FORT PIERCE FL 34950 . 2 '
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10104)
City & State City & State 4. FE! Number Applied For
57-1190254 Not Applicable
2 Country e Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams . 2,
SPIEGEL & UTRERA, P.A. Aeocds S fomrimtnr Le
1840 SW 22ND ST. . Straet Address(P.Q. Box Number is Not Ar;f:eplabte) z/a /'74//5/%

4TH FLOOR B
MIAMI FL 33145

W e J fremee FL | *$%%22

8. The above named entity’ submits this statement for<the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent, ’

SIGNATURE ~ .k

Signature, typed of gl‘il'vts&‘ e of registarad agent and:.l.\aﬁ applhcable {NOTE Ragisierad Agent sighature requited whan rainstaing} DATE
[ ‘e i

FILE NOW!!! FEE IS $150.00
_ After May 1, 2005 Fee Will Be $550.00*" 7%
Make Check Payable to Florida Department of St,afje

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AN® EjHE‘éTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiLE PSTD ToTw O petete TILE Clchange [ Addition
NAME ALCOCK, MIKE NAME

STREET ADDRESS {210 MAPLE AVE. STREET ADDRESS

cry-sT-2P - [FORT PIERCE FL 34950 CITY-ST-ZIP

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS ; STREET ADDAESS

CHY-ST-2IP ) CITY-ST-21P

e [ Delate THLE [(1change [} Addition
NAMEL NAME

STHEET ADDRESS T T T T T TR T e - _

CIFY-ST-2P . CITY-ST-2P

e [J Delete THLE O change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CIFY-§T-2IF - CHY-ST-2P

TE O Delete TILE ' O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-21P CiTY.ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7IP CIY-S7-71p

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _f otfte Frtee s — G o os—  (022)S28 U000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phons #




