FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P03000135771 03-15-2006 90087 005 ***150.00
1, Entity Name
G & G ALUMINUM, INC.
Piincipal Place of Business Mailing Address , “‘“'5 S Sl
4880 SOUTH US 41 4860 SOUTH 1S 41 m .
DUNNELLON, FL 34432 DUNNELLON, FL 34432
S S VA G
Suite, Apt. #, etc. Suite, Apl. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1210094 Not Applicable
Zip Country e Country 5. Certificate of Status Desired a Eg‘;gqﬁdr:ci’ﬁu"a'
6. Name and Address of Current Registerad Agent 7. Name and Addross of Now Registered Agent
Name 7y
RAMOS, YAZMIN Meyer (porce
6730 SW 129 LP Street Address (P.0. Box Number is Not Acceptable)

OCALA, FL 34473

“Pif0 S S
City DJ/I Y\.UUUIY\ FL I Zi Code

8, The above named entity submits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am iamlllar with, and accept
the obligations of registered agent.

SIGNATUREy Aﬁ'—ﬂé‘ AP sty ES! 13/'0 2

lure typed of prinled name of registered agent and tite # applicable. {NQTE: Ragisterad Ageni signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P ] Delete TNLE Cchange  [J Addition
NAME MEYERS, GEORGE RAME
STREET ADDRESS | 4880 S US 41 STREET ADGRESS
CITY-ST-2IP DUNNELLON, FL 34432 CITY-ST-21P
WIE 8 O betete ThE [ Crange [ Adcition
NAME CROSS, GEORGE GRADY HAME
STREET ADDRESS | 4880 S US 41 STREET ADDRESS
Y. ST-ZIP DUNNELLON, FL. 34432 CITy-51-27P
e v 2 Delete e O change [ Addltion
NAME CROSS, BENJAMIN O HAME
STREET ADDRESS | 4880 S US 41 STREET ADORESS
GiTY-T-2IP DUNNELLON, FL 34432 CITY-ST- 219
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY - ST-ZP CITY-57-2IP
TTLE 1 Delete e [ Change [ Addition
NAME HWAME
STREET ADDRESS STREET ADORESS
Y- ST-2P CITY-ST-2P
MLE 3 pelete LE [JChange  [J Addition
NAME , NAME
STREET ADDRESS STREET ARDRESS
Y- ST-2P cY-ST-2IP

12, | hereby certity that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes, 1 further cerdify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, 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: _Zirse 9 7)loy 3233006 353-9g9-ayasy

GNATURE mvﬁ'nsn OR Pmm{n NAME OF SIGNING OFFICER OR DIRECTOR Data Daylimg Phone #




