2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000109460

1. Entity Name
ANDY'S ALUMINUM, INC.

FiLED
SECRETARY OF S1ATE
0IVISIDN OF CORPORATIONS

06 NOV 21 AM 9:28

Principal Place of Business

3785 N FRUITLOOP CIRCLE

Mailing Address
3795 N FRUITLOOP CIRCLE

 KISSIMMEE, FL. 34741 US KISSIMMEE, FL 34741 1S
) ]
T S SR T
Suite, Apt. #, etc. Suite, Apl. #, etc. 11072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0294494 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied (] gg;fq::’:?""

6. Nams and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

GIBSON, ANDREW
3795 N FRUITLOOP CIRCLE
" KISSIMMEE, FL 34741

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

. SIGNATURE

Signatwre, typed o printed name of registered agent and titke 4 appicable.

(NOTE: Aogistered Agant signature requaed when renstatirg)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

Tme PTS O desete TRLE NV £ Change Addition
AAME GIBSON, ANDREW NAME Duiveary,, Timethy wWagYne

STHEET ADORESS | 3795 N FRUITLOOP CIRCLE ST ADRESs | 1OBO S \-“oagland Bwd ot WY

Onv-sT-2p | KISSIMMEE, FL 34741 erv-st- | Kissimmmee , F L 3474

TME \4 yoem TILE O change  [] Addition
NAME COMBS, ROBERT A wME | ——

STREET ABDRESS | 3830 N FRUITLOOP CIRCLE STREET ADORESS St r=z19 j-’—'H:I S R

OTY-ST.ZP | KISSIMMEE, FL 34741 airY-57.29 11721 ’UE»-*U 11_ 33-~005 #5125

TME A" ] pelete TLE O cChenge [ Addition
NAME COMBS, MICHAEL R NAME

STREET ADDRESS | 1106 PINEAPPLE WAY STREET ADDRESS

oY-5T-Z2F | KISSIMMEE, FL 34741 ory-s1-2

TILE [ Delate TILE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cav-s1-ap CIFY-S1-2P

TE [ Delete TOLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 219 CaY-ST-2P

TOLE [ Delete TMLE [ change [ Addition
NAME NAME

STHEEY ADDRESS STREET ADDFESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi

SIGNATURE:

ment with an adgress, with all other like empowered.
il 22
Awprew (5.bsow

////{ 401-933- 7365

EIGNATURE AND TYPEDFOR PRONTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone ¢




