2006 FOR PROFIT CORPORATION
._ANNUAL REPORT (AR)

DOCUMENT # P03000130659
1. Entity Name ) .m:
SISCO ALUMINUM, INC. o
o [l ' LI
. 06 SEF 25 i 7:57
Principal Place of Business Mailing Address o
2705 RANCH HAND TRAIL 2705 RANCH HAND TRAIL ' :
e R H“ﬂm In ||‘|I “m II"’ Ilm Il’l“‘“l"m II"I I“I““llllum “ lm
2. Principal Place of Business . __ __ _1 3. Mailng Addross I -
uite, Apt. #, etc. : Suite, Apt. #, etc. a: ond M g 4/06 ' "
L, 2 NG ket (4/08)
City & State City & State 4. FEl Number 20-0410506 Applied For
Not Applicable
Zp Gountry <p Gountry 5. Gertificate of Status Desired [ ?gggq Aduitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SISCO, MiICHAEL R SR.
2705 RANCH HAND TRAIL Street Address {P.0. Box Number is Not Acceptable)
LAKE WALES FL 33853
City FL Zip Coge

8. The above named entity submits this statement for the purpese of changing is registered office or registered agent, or both, in the State of Forida. t am familiar with, and accept the
abligations of registered agent.

SIGNATURE

, fyped or pnnted name of regslered agom and ulke it appbcanie, (NOTE: Ragstared Agonl signature requred when ramnstatng) DATE

5.607.193(2)b}, F.5.. aﬂowg for the waiver of the $400.00
'| " late fes. By checking this box, the corporation certifies it did
not receive prior notice. Fee to file is $150.00.

* 8. Election Campaign Financing - -$5.G0 May Ba
Trust Fund Contribution. [ Added 10 Fees

T T OFFICERS AND DIREGTORS 1. ADDITIONS 7 CHANGES 70 OFFICERS AND DIRECTORS 1N 11

TILE D [ pelete me [ change [ Addition
" SISCO, MICHAEL R SR. i TSI 20S7

sTReeT Appress § 2705 RANCH HAND TRAIL STREET ADDRESS O8O~ -0 1063005 #4150, 00

av-size | LAKE WALES FL 33853 Y ST2p

e T O oelets T [ change [ Addition
e SISCO, JR, MICHAEL R \E

STREET ADDRESS 2705 RANCH HAND TRAIL STREET ADDRESS

ov.size | LAKE WALES FL 33898 oY ST 29

TILE S 3 oelete TIE [ change [ Addition
NAE SISCO, JOEL M N

sTRcE! AoprEss | 2682 RANCH HAND TRAIL ST ADOAESS

CITY-ST- 2P LAKE WALES FL 33898 CITY- ST- 28

TME [ Detete TITLE [ change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

ey -ST-2P Gy -§T-2P

TME [T petete miE O change [ Addilion
NAME NAME

STREET AUDRESS STAEET ADDRESS

ary-S1.28 CiTY-51-2P

TILE [0 pakete TITLE [ change  {] Addition
NAME HAME

STREET ADDRESS STAFET AUDRESS

CIry-s1-7Ip CTY-ST-7IP

12. 1 hereby cerify that the information supplied with this filing does not gualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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.

SIGNATURE: WM;M ﬂmﬂ picHAel R Siso <g R-2-0b LL3-67%-3559

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Onytrme Phona #




