2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # Po3000137265 Jan 27,2006 08:00 AV
C.C.E. ALUMINUM, INC. Secretary of State
Principal Place of Business Mailing Address
2 JUNIPER PASS COURSE 2 JUNIPER PASS COURSE
o ANV RERY I I
2. Prowipal Place of Business C 1 3. Mailing Address
Sutle, Apt, #, ale. Suite, Apl. #, etc. 1st MOORE CR2EQ34 (10/05)
City & Stale oy &sae "'"'__""__4."Fﬁﬁqrh5e;';8;69_é;85_m'_ % lfg?:f;%:
& Country s Country 5. Ceniificate of Status Desired X ?eae ;fq Lﬁ‘f’:g"“na‘
6. Mame and Address of Current RegisteredAgent | 7. Name and Address of New Registered Agent -
Mame -
TN L Sueat Address (7 0. Box Neber s Rot Acosptadle)
OCALA FL 34480 ' TUTTIIT e e s e e
oy T T 7F7L [ ZipCode

8. The above named entity submits this statemant Tor e purpose of changmg ite reg:stered office or regsstered agem or both, in the Stare of Florida. | am familiar with, and ac<.
the abligations of registered agent.

SIGNATURE

Sigrasre. wpet of prnted nare ol iegisiered agen! and Rle f applicable {NO'E Registersd Agert p4ralirg aunes Wisn oanshaingy DAYE

Racideiing

FILE NGW'!’ FEE IS $150 UO

9. Election Campaign Financing  $5.00 May:

After May 1, 2006 Fee Wii| Be $550 Trust Fund Contribution, (] Added to Fees

Mai{e Check Payabte to Flonda Degarxment of Stabe
10, OFFICERS ANDDIRECTORS Bt ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME P ] De!e Fj1 " [ Change A
HARIE ENNIS, CHRISTOPHERC HAME
STREET ADDAESS | 2 JUNIPER PASS COURSE STREEE ADDRESS
are-st-zr |OCALA FL 34480 : CIY-$T-2IP
TLE oese THE M fhange T ax
e e ! :ﬂgrﬂmnsmm g
STREET ADDRESS STREEF ADDRESS 0/07/06-81028-
CITY-ST-7P CiTY-ST-2P
ITLE O petets e O Change [ As
NAME - o AME - el L e e e el e
STREET ADDAESS a " T ster aooress
cimy-S1-2¢ £IrY-ST- 2P
TITLE [T Delete TIEE [ change  [Jas
NAME NAME
STAEET ADDRESS SIAECT ADDRESS
CiTY-37- 2P LAY ST 2P
TITLE 3 Detete THitE Tthenge 32
NAME NAME
STREET AGDRESS STAEET ADDRESS
CiTY-5T- 2P LTY-ST- 2P
TIRE i 3 Detete TiHLE G Charge  Jad
WAME HANE
STREET ADDRESS STHEEY ADDRESS
CITY-51-2P CITY-ST-2P

12, herpby cerilfy shai me :niormat‘on supp!:ed with this filmg doas not qualily for the exemplions contaned in Section 119 Florida Statutes. | Fusther cerufy that the indarmiation
sndicated on this report or supplemental report is true and accurate and Lhat my signalure shall have the same legal effect as if made under oath, that | am an officer or direc
of the corporation or the receiver or ustes empowered to execute this report as required by Chapter 807, ?!aﬂ a Statutes; and that my name appears in Block 10 or Block 1
# changed, ar on an aitaghment with an address, with all other like empowered.

SIGNATURE: utf.. C ﬁ«.‘ | . 1/26/% f?ssﬂlS‘? 0%/ 3

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR wme Prona i




