FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000109460 Secretary of State
1. Enmy Name By 5ok ok
ANDY'S ALUMINUM, INC. 02-23-2006 90002 035 150.00
Principal Place of Business Mailing Address
3795 N FRUITLOOP CIRCLE 3785 N FRUITLOGP CIRCLE
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
z e v IR EAI AR IR
Suite. Apt. 4, etc. Suite. Apt. #, etc. 02202006  ChgP CR2E(34 (11/05)
City & State City & State 4. FE| Nurber Applied For
20-0204494 Not Applicable
Zo Country Zip Courery 5. Certificate of Status Desired O gaaa';it‘f;f:dm‘ma'
- .« - 8. Name and Addrass of Current Registared Apent 7. Name and Adr_!m- of New Reglstered Agent

Name
GIBSON, ANDREW ,
3795 N FRUITLOOP CIRCLE Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE, FL 34741

City FL I Zip Code

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

SIGNATURE
Signature, typed or prntad name of regi agent and tithe if appli 3 (NOTE: Registernd Agent signafue reguired when reinstating) DaTE
9. Election Campaign Financing $5.00 MayBe
FILE NOWII 18 $150.0 ay
After '.lia, 1, 2005':':5:3 3"?' be 3-’?50.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS [ petete e Olchange [ Asdition
NANE GIBSON, ANDREW MAME
STREET ADDRESS | 3795 N FRUITLOOP CIRCLE STREET ADDRESS
CIFY-57-2P KISSIMMEE, FL 34741 CITY-ST-ZP
TLE \ {3 Delete me [Jchange [ Addition
NAME COMBS, ROBERT A NAME
STREET ADDAESS | 3830 N FRUITLOOP CIRCLE STREET ADORESS
CITY-5T-71P KISSIMMEE, FL 34741 CITY-57-2P
TILE v N Detete -~ TALE [Jchange [ Addtion
NAME GIBSON, RACHAEL A NAME
STREEY ADDRESS. |- 3830 N FRUITLOOP CIRCLE STREET ADORESS
CHY-5T-BP KISSIMMEE, FL 34741 CITY-51-2P
e 3 Detgte me ] Cchange ] Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-§T1-2p
il 3 Deiate TME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITy-s1-2p
TLE [0 Delete TME [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
offY-ST-2P CITY-§1-2P

12. | hereby certify that the information supplied with this fi Img does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with gl othegjke empawered.
SIGNATURE: M ANDRew G-(Rsop 2/2_0/0( Go7 9 7 P94

"SIGNATURE AND TYPEDAOR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Omytirme Phore #




