FILED

2006 FOR PROFIT CORPORATION Feb 00,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # p03000145097 02-06-2006 90065 022 ***150.00
1. Entity Name
JERRY'S ALUMINUM, INC.
Principal Place of Business Mailing Address s
5252 POCATELLO (T 5252 POCATELLO CT
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 0 0 1 2 0 55
T e JER O RN

Suite, Apl. #, atc. Suite, Apt. #, ste. 02022006 Chg-P CR2E034 (11/05)

City & State City & State ’ 4. FEI Number Applied For

20-0452526 Nol Apglicable
Zio Couniry Zp Country 5. Certificate of Status Degired a ?3& ;esq I.;giditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
PROULX, GERMAIN S
5252 PORATELLO CT Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
LE City FL ! Zip Code

8. The above named enlily submils this sfatamant for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registeres] ageni and ile if apphcabie. {NOTE. Registered Agent s\gnalure required when reinstaing} DATE

. FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing a $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P . O elete TIE (O Change [ Addilion
NAME PROULX, GERMAIN S NAME
STREET ADDRESS | 5252 PORATELLO CT STREET ADDAESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-S1-ZIP
Tme VP O elete TITLE {JChange (] Addition
NAME PROULX, BENOIT NAME
STREET ADDRESS | 5252 PORATELLO CT STREET ADDRESS
CiTy-ST-2P CAPE CORAL, FL 33904 Ciyy-Si-ap
TIILE [ Detete TineE I change 7] Acditien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY.ST-2P
TITLE [ celete TITLE Jchange (] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2P
TIME O pelete TME []Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-S1- 29
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information suppfiad with this filing does not qualify 1or the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaturg shall have the same legal effect as it made under oath; that | am an officar or director
of the corporation of the receiver or ruslea empowered 1o executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or on an attachment withgan address, with all other ke empowered.

SIGNATURE:)( Pr R St

St TURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




