|
2006 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR)

DOCUMENA # P03000114787

1. Eniity Name

!

ALUMINUM PLUS OF MARION COUNTY, INC.
A

: ~ FILED
- May 01, 2006 08:00 AN
Secretary of State

Principal Place of Busmess

5165 NE 25TH AVE
OCALA FL 34479

: Mailing Address

5165 NE 25TH AVE
OCALA FL 34478

AR ALK

2. Pnnoipal Place of Business

'3. Malng Address

Suite, Apt. #, elc.

|
L Suite. Apt. £, elc. 1st MOORE CR2E034 (10/05)
Cily & State | Ciy & State 4. FEI Numper Apptied For
| 30-0229233 Fiot Appiioah:
ae Country L Zip Country 5. Certificate of Staws Desired O $8‘75 !-‘.'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Neame and Address of New Registered Agent
! Name

MCDONALD, DANNY
5165 NE 25TH AVE
OCALA FL 34479

|
i
i
!
|

1

Stieet Addiess (PO, Box Number 1s Not Acceptable)

City

FL 7|7 Zip Code

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

the obligations of ragistered agent.

SIGNATURE

Signadire yped o proled name o wgalered agent awc: Hle o apphcabic

{NOTE Regslorad Agent <anane cqatiad when rensiatig)

DATE

FILE NOW!! FEE IS §150.00 "
After May 1, 2006 Fea Will Be $550.80

Make Check Payable to Florida Depariment of State '

8. Flection Campalgn Financing  $5.00 may Be
Trust Fund Condribution [0 Acdded to Fees

10. CFFICERS AND OIFECTORS | Ik ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS Ry
itE P | O Delete TILE O Change  [3 Addior
NAME MCDONALD, DANNY | NaME

STREET MORCSS | 5166 NE 25TH AVE STREET ADGRESS HNOOONS51315 -
cirS1-22|OGALAFL 34479 st 2 05/ 13/06~80096-001 150,00
hil VST ] O Delets s Jchange [ Addilion
MAME SONTAG, RAYMOND : HAME

SYRFET ADDRESS [ 5186 NE 25TH AVE ! STREET ADDRESS

aArST TP LOCALA FL 34479 ], iy -ST-4P I
TLF e I ODetese . o B 1L | . 3 Cange  [] Addition
NAME . HAME oot i

STREET ALDRESS STALET ADDRESS

Y- 5% 2P l Y- SY-7P

TInE j 3 betele e CIcnange [ Acdition
NAME X NAME

STREET ADDRESS STREET ADDRESS

Y- 56 2P CTY-67- TP _ )
TITE i 0 petete me Cichage [ Acdibon
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 1P N ) Y-S5 2P

I ! O etete TLE [3 Change {3 Addition
NARE HAME

STREET ADDRESS STREET ADDRESS

oY -6i- I CITY-§1- 2

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contaned in Section 119, Florida Statutes. | further certly that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that I am an officer or direclor
¢f the corporatich or he faceiver or rustés empowared to exscute this report as raquired by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11
if changead, ar on an atiachment with an address, with all other like empowered.

SIGNATURE: '?

FGNATURE AND TYPED Oft PF“WJTEE NAME OF SIGNiING OFFICER OR DIRECTOR

! ) 2 .
me./ 920 M f(ﬁ#ymwn L. BorThL Y790 L 162 $92- :@Hé )

Daytme Phops # *
P TS




