2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P03000145237 Feb 09, 2005 08:00 AM
1. Entty Name - Secretary of State
ALUMINUM PROQUCTS OF AUBURNDALE, INC.
Principal Place of Business __ - " Mailing Address
1057 HWY 92 WEST - 1057 HWY 92 WEST
AUBURNDALE FL 33823 - ALBURNDALE FL 33823
i MRV Ym AR
Suite, Apt. #, etc, - Suite, Apt #, etc - 15t MOORE CR2E034 (10/04)
City & State } City & Sale 4. FEI Number Applied Far
) o 76-0753313 Net Applicable
Zip - Country ap County 5. Cerlificate of Status Desired O geae'gglaidgional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Narne
‘.{?5' EﬁggéééTJE Street Address {P.O Box Number is Mot Acceptable)
AUBUBNDALE FL 33823
»
) City FL I Zip Code

8. The above named entity sﬁbrﬁité this staternent far the pur;ose of changing its re-giAsEéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M —— : .
Signature, lypad o prrted rams bf tagislarad agent and tile || apgicable (NOTE Regstersd Agent signatura requred when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fo? Will Be $550.00 TrustFund Contribution. [ Added 1o Fees

Hake Check Payable to Florida Department of State
10, OFFICERS ANDDIRECTORS 1%, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILL D . [ Delete e [ change [ Addition
NAME JOHNSON, LARRY NAME OO0 220558
STRIET ADDRESS | 112 ANARECE AVE SIREETADDRESS 02 08/ 05~830058-005 156,00
CITY .- ST-2iP AUBURNDALE FL 33823 CIFY- 57 7P
e D . J Detete 113 [J change T Additicn
NAME JOHNSON, SANDRA ’ HAME
SIREET ADDRESS | 112 ANARECE AVE STRFET ANDRESS
GITY-5T-21P AUBURNDALE FL 33823 - CITY-51-71P
TITLE (3 Delete ime O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITy - sI- 2P
TITLE [ Delete | VL [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADNRESS
GiFy-S1-2ip Y-St 2P
TILE [ Delete it [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADORESS
oY -§1-2P CITY-ST1-7P
TILE [T pejste F [Ochange  [] Addifion
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY T2

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under oath; that § am an officer or director
of the corporation or the recelver or trustee empowered o execlie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like owerad,

SIGNATURE:

-

01/7/05’ C65-8B5s5

SIGNATURE AND TYPED OR PRINTE; E OF SIGNING OF FICER OR DIRECTOR ¥ Bate Laytena Phone #




