2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

pDOCU M ENT # PO3000115722

1. Enlity Name

THURLOW ALUMINUM, INC.

Principal Place of Business

Mailing Address

FILED
Mar 10, 2005 08:00 AM
Secretary of State

2630 LOVEWCOD RCAD | R PO BOX 723
COTTONDALE FL 32431 COTTONDALE FL 32431
= = M - _
Suite, Apt #, elc. - ! _. Suite, Apt. #, efe. 1st MOGRE CR2E034 (10!04)
City & State City & Srate 4 FEINUmber . Applied For
e . 11-3706770 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?ﬁi‘gfqt’:?fgm"m
6. Name and_Addrass of Cuirent Registered Agent - 7. Name and Address of New Regisiered Agent .
Mame
-IE-EISUORIJ:S\\?IE’\ADIE%R[?&OAD Street Address (P.O. Box Number is Not Ac;:eptable)
COTTONDALE FL 32431 e -
City FL | Zip Code

B. The above hamed entity Suemits this statement Tor he purpose of changing its registered ofice or registered agent, of both, In The Stat of Florida, | am famikar with, and accept
the obligations of registered agent.

SIGNATURE : fe . — L
Signatwre, typad o privitaid name of 1egistored agont and lits | applcabk {NOTE Ragisteted Agenl signatare taguired wheh resnstating} DATE

9, Election Campalgn Financing  $5.00 May Be
Trust Fund Contribuiion. [ addedto Fees

FILE NOW!!! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delets ] T [ change ] Additior
NAE THURLOW, TODD D NAME

STREET ADDRESS | 2630 LOVEWOED ROAD STRIET ADDRESS UON00025 7505

CITY»SI-{IF COTTONDALE FL _32431 o L CiTY-8T. 5P AR SrNA-019 150 o

TTLE T Delete pHi [J Change ] Addition
NAME NAME

STREET ADDRESS SIREETADDRESS

cry- 512 CIrY.Si- P

THLE [ Delete it [Jchange ] Addition
NAME HARE

STRITT ADDRESS SIRELT ADORESS

Ciry-sr-ap - Y. i 2P

TiLE O Detate e 7 change [ Addition
HAME MAME

STRELT ADORESS STREET ADDRFSS

CIlY-$T- AP _ cny-sI1-aF .

e [ Delgte TITLE I change [ Addition
NAME NAMD

SIREET ADDRESS STRELT ADDRISS

Y- §1-2IP N u Ity ST 4F

nik L] pelete N [J Change ] Addition
NAME NAME

SURLET ADDRESS STRIFY ADDRESS

Cily-§t-2p _ I CITv- 81 ZIF

12. | hateby certify that the information supplied with this filing does not qualify for the exernption stated in Sectien 112.07(3))), Florida Stawtes. | further certify that the information
indicatad on this repor f nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer gr director

of the corporati @ recelvar or frusice erel ecute this report as required by Chapter 607, Florida Staiutes; and that ty name appears in Block 10 or Block 11 if
an attachment with an addWher
B g | \1.' il-

changed, or, ampowered,
SIGNATURE: N S . 3[z/os”  (¥50)350-2897
SIGNATURE ANDY YPE B el oL AME QF SiafiING DFFICER OR DIRECTOR T Y -

Dale Daylnrie Phona &




