- 2006 FOR PROFIT CORPORATION A

AMENDED ANNUAL REPORT F%Lfé"‘
DOCUMENT # P03000109460 B
1. Entity Name -
ANDY'S ALUMINUM, INC. 06 JUK20 AH 8:TJ
§ O SIAT
Principal Place of Business Mailing Address T%EF?&L%% L rﬁ, 0 :{é =
3795 N FRUITLOOP CIRCLE 3795 N FRUITLOOP CiRCLE t&/
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
T e A g I
Suite, Apt. #, etc. Suite, Apt. #, etc. 06162006 Chg-P CR2E034 (11/05)
City & State , City & State 4. FEI Number Applied For
20-0294494 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?g;fthml
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registerad Agent

Name
GIBSON, ANDREW
2795 N FRUITLOOP CIRCLE Street Address (P.O. Box Nunber is Not Acceptable)
KISSIMMEE, FL 34741

City FL l Zip Code

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

SIGNATURE
Signatste, typed o phnted name of regustered agent and titke f applicabls. {NOTE: Registersd Agent recaed when DATE
8. Election Campaign Financing $5.00 mayBe
Amended AR Is $61.25 Trust Fund Contribution. 0  Added to Feas
10. OFFICERS AND DIRECTORS M., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PTS [ Daete e O3 Crange 5= Additon
NANE GIBSON, ANDREW NAME c_o mbs, Mich ael R
STREET ADCRESS | 3795 N FRUITLOOP CIRCLE sneoeess | 1100 Pin neapple u.)cu{
cwy-st-2¢ | KISSIMMEE, FL 34741 Y- §T-2P KissSimmee g L qnyl
TRLE V' 3 Delete e - [ cChange [ Addition
NAME COMBS, ROBERT A NAME T E:'I N7EE4 3057
STREET ADDRESS | 3830 N FRUITLOOP CIRCLE STREET ADDRESS 0527 /06--11037--031  ##51, 75
CITY - ST-2P KISSIMMEE, FL. 34741 CITY-57-2P
e [ Delete TMLE [ Change [ Addition
HAME RAME .
STREET ADORESS STREEF ADORESS )
CATY-ST-2P CIy-51-29
TME [ Detete Tme OChnge [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-27 CITY-ST-2P
TIMLE 3 Delate TLE [ change [ Additicn
MNAME HAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2P CITY-ST-2P
TALE O patate TME [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁnng does not qualify for the exemptions contained In Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 addrasiZ;H other like empowerad.

SIGNATURE: / Anpaew Grbson 6/114]0(9 407-947994

SIGHATURE AND TYPEIYOR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Datime Phone #

.




