FILED

ORATION Apr 24,2006 8:00 am
2008 FO R NNUAL REPORT ecrefary of State

04-24-2006 90404 045 ***150.00
DOCUMENT # P03000111339
1. Entity Name
SIGNATURE ALUMINUM, INC.
" wgvs v -
Principal Place of Businass Mailing Address q““
3707 BLAYTON STREET 3707 BLAYTON STREET
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 ‘
A e 00 O
Suita, Apt. #, atc. Suite, Apt. #, alc. ) 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-0285613 Not Applicable
Zip Country Zip Country 5. Cerificato of Status Desired [ ?g'gfmﬁfd",if’ia'_
- 8. Narna‘an-d Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name
KOEHLER, DANIEL R
3707 BLAYTON STREET Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
City FL I Zip Code

8. The above named entity submits this s1atement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Zignature, oo or piimes name of regisiared agent and Lile i applicabig. (NQTE: Reg Agent required when rai 0} DATE
FILE NOWIlI FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Centributien. O Added to Fees
10. OFFICERS AND RIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ petete TILE [ Change  [J Addition
NAME KOEHLER, DANIEL R NAME
STREZT ADDAESS | 3707 BLAYTON STREET STREET ADDRESS
ciTy-ST-2P NEW PCRT RICHEY, FL 34652 CIry-s1-2IP
TITLE B O Dalete TILE [ Change ] Andition
NAME HEROQ, GERALD H NAME
STREET ADORESS | 3707 BLAYTON STREET STREET ADDRESS
CiTY-ST-2P NEW PORT RICHEY, FL 34652 CHY-ST-2IP
TME T 'ﬁm mE ] . i _ . .[O.Chznge {7 Audition
NAME HASSETT, ARTHUR T NAME
STREET ADORESS | 3707 BLAYTON STREET STREET ADDRESS
CIvY- ST-2IP NEW PORT RICHEY, FL 34652 £oY-ST. 2P
TITLE O petete TITLE [ change  [] Addition
NAME * NAME .
STREET ADDRESS STREET ADDRESS
cIy-S1-2I ' CY-5T-2P
TITLE [J Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiY-§1-20
MLE [ oeleta TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicatéd on this report or supptemental report is true and accurata and that my signature shall have tha sama Iagal effect as if mada under oath; that | am an oficer or directar
of the corporation o the receiver or lrusiee empowered 1o execule this repart 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 all other like empowered, 22 ,,)

SIGNATURE: Dw,ﬁﬁaw Danier eevien Y-iy-0 b 2ud-35560

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Daie Dayume Phone ¥




