2006 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P03000107813
CREATIVE CUSTOM ALUMINUM, INC.

Principal Place of Business

" !
4266

Mailing Address

NE
| 34266

FILED
Jan 23,2006 8:00 am
Secretary of State

(01-23-2006 90103 005 ***150.00

A S A0

2. Principal Place of Business 3. Mailing Address
2236 F. Hl-uj MO 2230 £ Huwu 10
Suite, Apt. #, elc. Suitr_e. Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
‘P)Lo\c’?e R-2 ‘ACL A-2
City & Sta . City & Sta . 4. FEI Number Applied For
(\g rc 6.& O \4 L.- O_FQ Q,d\ Q- \4 L 80-0081189 Not Applicable
Zip Country Zip Country o ' $8.75 Additional
X . C} :
5(/ aiol,. ,Ll 5 l?(./ é- ﬂ/l 5 5. Certificate of Status Desired Fee Required
§. Name and Address of Current Registorad Agent 7. Name and Address of Noew Registered Agent
- — - - Name D —\ - — —
DOW, JERRY W oW JERRY o
PO Street Aadress (P.O. Bpx Number is Not Accep:able)
Al - 266 SO 20 Ep. Hiow 0
BHC)} -2
City . Zip Cpde
Arcad.a FL 203 ¢

SIGNATURE

8. The above named entily submils this staternent for the purpose of changing its registered office or registered agent, or boih, in the Stale of Florida. | am familiar with, and accepl
the abligations of ragistered agen

N2 3 eary voNows

After May 1, 2006 Fee will be $550.00

PR& Ny /- 17-0G
Smedupmhmdrwm gent and 19 i Apploabie, (NOTE: Reguetered Agent Signaiure tocqured whes resistatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas

10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD ) O Oelece TmE &b Xotange [ Acdition
NAME DOW, JERRY;W N o Ve RrR L1 Lo -

STREET ADDRESS | 1186 NE POLK AVE STREET ADDAESS 9'739"7' S£. Wed BaARon bn’

Grr-SI-2P | ARCADIA, FL 34266 ory-S1-2e Arededia , FL po LT AT A

THLE VvTSD [ Detete me PD7rsD ! ElChenge [ adeition
RANE DOW, CHRYSTAL M NAME Tow Ch’_“l stal MM,

STREET ADDRESS | 1186 NE POLK AVE STREET ADDRESS 9541.}' S &0 R=ED 6&Qun D

ov-s2¢ | ARCADIA, FL 34266 o5t B reactia, FlL. BYILL

R (3 nokese T D . Dl change AT Addition
NAME NAME Collins CQCl =’

STREET ADDRESS SERETAORESS | DR/ €. KT ARen Dr

TITY-5T- 2P cmy-5T-2p Arcocte AL 3aLL

e 7 Dolets THLE ’ OJChange [ Aueiion
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-st-op CITY-51-ZP

TITLE 3 velete e I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-7P CITY-S1-2°P

TME [ Delete TITE Cdcharge ] Acditian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-aP

SIGNATURE:

12. | hereby cextify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further 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 | am an officer or director
af the corparation of the receiver or trustee empowered 10 exectite 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 alt other like empowered.

\C\RP“(W‘ Dava m

KE3-4942N9

Esmmwmmmmewmmmﬂ{nv#
~

1/17/6 ¢
Vd tate

Daytrhe Phone £




