FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

_ _ o4 o o4
DOCUMENT # P0O300011 5458 03-02-2006 20005 015 158.75
1. Enlity Name
A-1 QUALITY ALUMINUM, INC.
Principal Place of Business Mailing Address t . Q““(‘ e
38793 US HIGHWAY NORTH 38791 US HIGHWAY NORTH
LOT 919 LOT N9
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
T v AT
Suite, Apt. 4, efc. Stite. Apt. #. e(c. 02232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0312940 Nat Applicable
Zp Couniry Zie Country §. Certificate of Status Desired ﬂ/ ?aBeZQSq l‘;‘:f(;“o”al
) 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- N
HB-REISE-€6. Tz Knolty
5243-GALEBEYD o Street Address {P.0. Box Number is Not Acceptable)
ZEPHYRHIEES-FL—33642 22141 US Highwow Ath Lok 919
" -‘u Z
TQapon_Spciny FL | “54tz9

8. The above named entity submits this statemant for the purpose of changing ils registered office or régislered ageht, or bath, in the State of Florida, 1 arm famifiar with, and accept

the ODHQWS‘ rad agent,
SIGNATURF &DA&Q M AACAT™N - 3 / Q:%

Yignatuce. fyped or prinied name of regisiered agent and bl f appacabie. (NGQTE: Regrisred Agent signatura fequirad when raingtating) DATE
" FILE NOWIIl FEE IS ’31 ‘50.00 8. Election Campaign F_inancing $5.00 MayBe o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, D: Added to Fees L K . _
10. i QFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete FITLE [ Change  [] Addition
NAME CHRIS, KNOTTS H NAME
STREET ADDRESS | 38791 US HIGHWAY NORTH LOT 919 STREET ADORESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 CITY-$T-2P
TME SEC 3 telete TIILE Ochange [ Addition
NAME KNOTTS, DARLENE NAME
STREET ADDRESS | 38791 US HIGHWAY NORTH LOT 919 STREET ADDRESS
CITY-51-7IF TARPON SPRINGS, FL 34689 CITY-ST-TP
e [ oelete e [ Change [ Addition
NAME NAME ' .
STREET ABDRESS STREET ADDAESS
CITY-ST-2P CITY-$1-2°
TITLE O etete e [change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
GiTY-ST-2IP CITY-§7-ZP
TITLE O petete TITLE [ change [} Addition
NAME NAME
STREFTADDRESS | . . . . - [l STREET ADDRESS e T
CIT\‘L-ST-_ZIF’_ ae - C e - B - CITY-ST-2P - -- - - - - - -
LT B 3 Detete TILE - - O Change [ Acdition
NAME OOt o o : NS WY1 . .
STREET ADRESS o . || sReeT aDORESS - R . N
omv-st-ap | 7. CITY-§1- 2P o L

12. | hereby certify that the information supplied with this filin é‘; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver o trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an atia 3 ith an agidress, with all other like empowerad.
& ’ ,-'-o@vb‘/\ ey
SIGNATURE! Lrodp s g Yzérz/a’ro X 782554 g

SIGNATURE AND E OF 8IGNING OFFICER OR DIRECTOR Dotd” Caytime Phona #




