2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

s

DOCUMENT # P04000010603 -

1. Entity Name

CLS ALUMINUM, INC.

Principal Place of Business
6821 EXLINE ROAD

Mailing Address
6921 EXLINE ROAD

FILED
Apr 13, 2005 8:00 am
ecretary of State

04-13-2005 90031 018 ***150.00

LUVSLYB S

.

JACKSONVILLE FL 32222 JACKSONVILLE FL 32222
TS It AR
Wa2i Exline & - (0971 Extine Rd.
Suite, Apt, #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10,0‘4)
City & State - City & State 4, FEl Number Apptied For
Jacksonville Flonoa ox . Fl 70010 19999 Not Applicable
Zip Country 7ip Country " . $8.75 additional
3 2 2 2 2 DU vQ | 3 2 2- 2- 2 DU va 1 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. t Name
o g-grg 1MEP)‘(E|HFEI%;OAD . Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32222
o Ciy Zip Code

FL

‘the obligations &f registered,

s

agent::,

8. The abdve named enlity submits this statement for the puppose of changing its registered office or registered agent, or both, in the State of Floridas | am familiar with, and accept

3 205

(NCTE Registered Agenl signalure mequred when renstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
T petete TITLE [JcChange [ Additicn

NAME STUMP, CHRIS NAME

STREET ADDRESS | 6921 EXLINE ROAD STREET ADDRESS

CHY-ST-2IP JACKSONVILLE FL 32222 CITY-3T-21P

TLE S O Detete TITLE [ change [ Addition

NAME STUMP, DONNA NAME

STREET ADDRESS | 6921 EXLINE ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32222 CITY-ST-2IP

e O pelete e [ change [ Addition

NAME NAME

STREET ADDRESS o _ i M sTBEET ADORESS o S — - -
Towvsiae | - T CITY-ST-7P

TILE 7 Delete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IF

TITLE O Delete HiLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2Ip CITY-ST-2P

TITE O petete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SF-2P CITY-ST- 2P

SIGNATURE: /

L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrment \_Nith an address, with all other like empowersd.

L7

) 5Q-0729
[-a95- Q) 7cm.s)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIF@CTOH

Diate Daylime Phone ¢ {_E1] ]




