ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
May 03, 2006 8:00 am

DOCUMENT # P03000141823

1. Entity Name

G & S QUALITY ALUMINUM, INC.

Secretary of State

05-03-2006 90248 029 ***150.00

Principal Place ¢f Business

508 EDGEWATER DR
LAKE WALES, FL 33853

Mailing Address

508 EDGEWATER DR
LAKE WALES, FL 33853

DUUUIUww

2. Principal Place of Business

3. Malling Address

A T

Suite, A :1 ite, ApL. #, elc,
ute. Apt 4. ate Sute. AL #. ete 05012006  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
20-0496165 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certiticate of Status Desired Il h
Fee Raquired

§. Name and Address of Current Registered Agent 7. Namea and Addross of Now Registered Agent

Name
SHELTON, GREGORY T
508 EDGEWATER DRIVE
LAKE WALES, FL 33853

Street Address (P.O. Box Nurnber is Not Acceptable)

City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and eccept
the ohligations of registered agent.

SIGNATURE

Sigrature typad of printed name of cogistrad agent and Ita | asolcable. {NOTE: Registived Agent 3.gnature reculred when reinstating) DATE

9. Election Campaign Financing
Trust Fung Contribution,

FILE NOW!1! FEE IS $550.00
Due by September 6, 2006

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g P O deets [Tt [ change [ Addition
NAME SHELTON, GREGORY T NAME

SIREET ADOAESS | 508 EDGEWATER DR STREET ADDAESS

CITY-ST-2P LAKE WALES, FL 33853 CITY-ST-21P

TTLE Vs B Delete e O change [ Addition
NAME MILLER, JAMES K HAME

STREETADCRESS | 790 FIR AVENUE STREET ADDRESS

ar-si-zP - | FROSTPROOF, FL 33843 CITY-5T-IP

mE [ elets TE S [Jchange B9 Addition
RAME HAME G EORGE D Accen

STREET ADURESS smeeraoness | gyt Red Qak Co wat

CiY-5T-P CITY-ST-2IP Lalks tlales, Fi. 33953

TMLE O Delete THLE [ change  [] Aadition
NAME NAME

SIREET ADLRESS STREET ADDRESS

CIY-ST-Z@ CIre-ST-2P

TIMLE 3 Delete e [ change  [[] Asdition
NAME HAME

STREET ADDRESS STAEET ADDHESS

CHY-ST-2IP CITY-§1-a1p

TME [ veete TIE O ctange [ Addition
NAME NAME

SIREET ADDRESS STHEET ADDRESS

CIY-SI1-2IP OTY-ST-1P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 i made under oath; that | am an officer or girector
of the corparation or the recaiver or trustes empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment with an address, with 2ll other like empowered.

o 2 d (;'RE_ADM '1" \SM'&M/

ED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Dawe

y{3ofoe  Be3-€-517%

Dayt:me Phone #

SIGNATURE:

SIGNA’ AN




