2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000138295 Feb 03, 2005 08:00 AM
" Entty Name Secretary of State
D & K ALUMINUM INC.
Principal Place of Business - Majﬁ-ngj Address
1329 MUNEAL RD. 1328 MCNEAL RD.
SPRING HILL FL 34608 SPRING HILL FL 34608
us us
T e RO
Suite, Apt #, efc Suite, Apt. #, elc - 15t MOORE CR2E034 (10/04)
City & State Chy & Slave ) 4. FEI Number ' Tapplied For
20-0426114 Not Applicak
Zip : Country Zp Cauntry 5. Certificate of Status Desired | ?i'gilﬁf’ed;“"na'
6. Name and Addtess of Current Registered Agent ____ 7. Name and Addrass of New Héﬁistemﬂ Agent ' \ '
Name
FARQUHAR, DANIEL S

1329 MCNEAL RD. Street Addre_ss {P.0. Box Numbar is Mot A::.ceptable)
SPRING HILL FL 34608 - . ..

City FL Zip Code:-

8. The above named entity submits this stazement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accer
the chligations of registered agent.

SIGNATURE . . C e s
Signatdra, hoed of brnted rame o raqrtarad agent end e f apnbeabls NOTE Rogrsisisd AQent signataro reurted whan rumslan_ng‘l ) DATE
" :
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may B-

After May 1, 2005 Fee_z Will Be $550.00 Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
0. CFFICERS AND DIRECTORS _ | . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11
e P O patets 1TE ) [ change [ Aditdir

- .

N FARQUHAR, DANIEL ot . 0 1 2550
SIREET AUDRESS [ 1328 MCNEAL RD SIRTET ADORESS A5/05~R0033-017 150,00
cay-Sr- SPRING HILL FL 34808 VATt SE e e
TILE ] Delete e [ Change [ Adritic
HAME HAME
SIRFET ADDRESS SIRFFTADDRESS
City-S1- AP AEy ST P R )
ML O Delete e [ Change . [ Aduiis
NAME NAME
STAFL T ADDRESS S1RFET ANDRFSS
Y- Si- e CHyY-ST- 2P .
e J Defate THILE [J change [ Additic -
NAME NAME
GTALE! ADDRESS STRFFT ADDRE 5
CITY-$T-21P oIrY-51-7P N
TiRe I oelete 1t [ Change 3 Addition
HAME HAME
“TREFT ADNRY 38 STREFY ADDRESS
ciry ST 71 MRS A _
I 7 Delete N ni [ Change [T Addition
NAME Nt
S1HEE T ADDRESS S UREET ADDRESS
ciY S1-2F ) Cliy-s1-2p i o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaj 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 (0 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

@ . . Q?fﬁ f} )
SIGNATURE: MM“%&" RUHAR 12-FT-0F (9C-oft




