2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000146559

1. Entity Nama '
MIKE SCHICKER ALUMINUM, INC.

Sep 11, 2006 08:00 AN
Secretary of State

Principal Place of Business

8201 W.0AK STREET
CRYSTAL RIVER, FL 34428

Mailing Address

8201 W.0AK STREET
CRYSTAL RIVER, FL 34428
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08072006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
61-1480933 Not Applicabla

. Cerlificato of Status Desires~ [] 9873 Additiona)

8. Name and Address of Current Registersd Agent

PONDER, CHARLES J
21 BEVERLY HILLS BLVD

BEVERLY HILLS, FL 34465 &
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or panted nama of regictered agent and title 1 applicable. (NOTE: Registerad Agent sigrature raquired when rensising) . DATE
FILE NOW!It FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2){b), F.S., the
Due by Septombor 15, 2006 Trust Fund Contribution, Addad to Fees corporation did not receive the pnior notice.
10. QFFICERS AND DIRECTORS | : Y |
TME PD Lo
NAME SCHICKER, MICHAEL G L
STREET ADDRESS | 8201 W.OAK STREET :
CmY-ST-2P - | CRYSTAL RIVER, FL 34428 .
mE STD ’
HAME TROTT, DANIEL .
STREET ADDRESS | 2271 PENNSYLVANIA AVE L .
ON-sT-ZP | CRYSTAL RIVER, FL 34428 i T o
TITLE STD _’ ’ S BARETER ,
NAME SCHICKER, KiM M L T v
STACET ADDRESS | 8201 W OAK STREET 3 . | Lo
CTY-ST-2P | CRYSTAL RIVER, FL 34428 ) DO NOT WR'TE, o
N - . .o - . (3 * - -
TITLE Co - . g ) .
me = /IN THIS SPACE: . ..+
STREET ADDRESS b T e
CITY-ST-2P ' o ’ -
TMLE
NAME ' i :
STREET ADDAESS ' : oo :
CITY-ST-2P ’ el :
TMLE - ]
NAME
STREET ADDRESS
CITY-ST-2P - N .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report ar supplemantal 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
ol the corporation or the receivar of trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on en attachment with an address, with alt ather like empowered.

SIGNATURE: HecknDH Sobuilee Mptiper o.Se thoker £@s. 9/8/ot 353-312-2609

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR

Dets Deytims Pnone #




