2005 FOR PROFIT CORPORATION
__AMNUAL REPORT = -

FILED

DOCUMENT # P03000145495

1. Entity Neme
CASE ALUMINUM, INC.

= sz PR o atima -

Mar 14, 2005 08:00 AM
Secretary of State

Maiting Address ‘
9670 JASMINE BLVD

Principal Place of Busingess

9670 JASMINE BLVD
NEW PORT RICHEY, FL 34654  US

NEW PORT RICHEY, FL 34654 US

DO NOT WRITE IN THIS SPACE

5. Name angd Address of Current Registered Agent

DAVID, CASER
8670 JASMIME BLYD
NEW PORT RICHEY, FL 34654

e 2

CERA N VR RE R

03082005 No Chg-P CR2E034 (10/03)
4, FEl Numbes Applied Foy
77-0615460 Not Applicable

$8.75 adamional
Fee Requirad

5. Cerlificate of Siatus Desired 0

DO NOT WRITE
IN THIS SPACE

e T

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

the obligations of registered agent.

SIGNATURE = . =

Hignature, lyped or printed name of reglilered agent and It If applicable

(NDTF_, F,a_gigwrad Agent signature required when rainstating) . . DATE

9. Election Campeign Financing
Trust Fund Contribution.

FILE NOH?DE@: Eis 5_159.00—»"
After May 1, 2005 Fee will bo $550.00

$5.00 may e
Added to Fees

10, — OFRCERS.AND DIFECTORS ]

TME P

NAME CASE, DAVID R

STREET ADORESS § B67C JASMINE BLVD

CITY-§T-2P NEW PORT RI_CHEY. FL 34654

TLE

RAME

STREET ADDRESS
CITy-57-7P

TIME

NAME

STREET ADDRESS
Cryy-57-2Ip

...DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-§7- 2

TiTLE

IAME

STREET ADDRESS
Lmy-ST-2P

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

S

e

e R 5 7

12. | hereby cerlify that the information supplied with this filin

changed, or on an attachmenywith an addrass, with all other like empowered,

| : { g does nat qualily for the exemption stated in Section 119.0?%3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corparation of the receivas or ustes empowered 16 execule this repott as required by Chapter 807, Florlda Statutes, and that my nams appears in Block 10 or Bleck 11 if

3lufos  7-suiyya

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R _— e —

{Jpd & Cor- - Daud € Case

Date Daylime Phono #




