FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000119771 01-19-2006 90081 021 ***150.00

1. Entity Name

JC ALUMINUM SERVICES, INC.

Principal Place of Business Mailing Address

634 BOWIE ST. 634 BOWIE ST.

LAKELAND, FL 33813 LAKELAND, FL 33813

TR v T
Suite, Apl. #, etc. Suite, Apl. #, et¢. 01092006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Agplied For

32-010Q811 Nol Applicable
Zp Country ap Country 5. Certiicato of Staws Desied ~ []  $8-7 Additional
Fee Required
6. Nama and Address of Cumrent Registerad Agent - 7. Name and Address of Naw Registered Agent

Name

CAUDILLO, JERRY M
634 BOWIE ST. Streat Address {P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813

City FL—I Zip Code

8, Tha above named entity submits this statement for the purpose of changing its registered oflice or registersd agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, fypad or printed name of agert and tte it X {NOTE: Registared Agen signature requwad when neinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ oelete e ] Change ] Addition
NAME CAUDILLO, JERRY M NAME
STREET ADDRESS | 634 BOWIE ST, STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-S1-217
e [ elete i Vice Fresident O Crange R Asditon
NAME NAME Curdis E Me Lullers
STREET ADDRESS smeerRess | 2 b 12 AMedulla Rd.
CITY-ST-2P avsize  |Plant City FL 3 3560
TTLE [ oelete TITLE ) [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-31-Af
TILE ] betets TILE Ocrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ etete TMLE O changs [} Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ciry-s1-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné] does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal effect as it mada under cath: thai | am an olficer or director
ol tha carporation or tha receiver or lrustaa empcwgreﬁj tohex?ﬁule this rapo‘r!x as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atlachment with an addrass, with all other like empowared. -
o P :)Gr‘f‘\, M. Caudille

SIGNATURE: /7 @/M Fresided /—/Df/- 04 363-286-228Y

&l {TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[




