2006 FOR PROFIT CORPORATION FILED

-

.-~ ANNUAL REPORT (AR) , Feb 15, 2006 8:00 am

PQPNUMENT # P03000145237 Secretary of State
. Entity Name
02-15-2006 90053 040 ***150.00
ALUMINUM PRODUCTS OF AUBURNDALE, INC.
Principal Place of Business Mailing Address )
1057 HWY 92 WEST 1057 HWY 92 WEST TTMwuNL L
A S T
2. Principal Place of Busingss 3. Mailing Address
Spie Sante -
Suite, Apt. #, elc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10’05)
City & State Cily & Siate 4. FEI Number Apptied For
76-0753313 Nat Applicable
Zip @n‘g (.'D ‘ Zp Cor’ﬁgl ‘( 00 5. Certificate of Siatus Desired (] ?i'g?qlﬁrd:sﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— Name
'{?yﬁﬁggéé@ﬂr\YE Street Address (P.O. Box Nurnber is Not Acceptable)
AUBURNDALE FL 33823

City FL Zip Code

8. The above named enlity stbmits this statement for the purpose of changing its registered office ar regisiered agent, or bath, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature. typen 6f praned name ol registered agant and Lille il apphcatie (NOTE Registared Agert signalue rauired when remnstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

tifk] D [ vetete TILE 3 Change [ Addition
NAME JOHNSON, LARRY HAME

STRFET ADDRESS | 112 ANARECE AVE STREET ADDRESS

Ciry-st-zip AUBURNDALE FL 33823 Cury-St-2

TINE D O Delete TITLE [Ocrange [ Addition
NAME JOHNSON, SANDRA NAME

STREET ADDRESS [ 112 ANARECE AVE STREET ADDRESS

CiyY-S1-217 AUBURNDALE FL 33823 Gy - ST-2Z1P

TILE . ] Deitte _TiTLE e e v e B Change._ T Addition
NAME =T ' HAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-S1-2IP

TILE ] Defete THILE Cchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cify-51-0P CITY-5T-21P

TILE T Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SE-2P CITY-ST-2@

IME [2) pejete TIILE [ cChange [ Aadilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exempiicns contained in Section 119, Florida Statules. | further centily that the information
indicated on this report or supplementai reperi is ttue and accurate and that my signature shall have [he same legal effect as it made under oath, that | am an officer or director
of the corporation of the recgiver or trusiee ampowered igexecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed. or on an atiachgfient with an address, alf oiherjike empowered.

SIGNATURE: d’/ta/ . 2 e [Binns . a/a/ 06  $b36b585IS

SIGNATURE AND TYPED unfyrsn NAME OF SIGNING OFFICER OF DIRECTR chwo Daytime Phone #




