2005 FOR PROFIT CORPORATION May 021%0%15) 8:00 am

ANNUAL REPORT
DOCUMENT # P04000013996 Secretary of State
05-06-2005 90088 019 ***150.00

1. Entity Nama
CLASSIC IRON AND ALUMINUM, INC,

Principal Place of Business Mailing Address
2516 NW TTH TERRACE 2516 NW TTH TERRACE P
CAPE OORAL, FL 33993 CAPE CORAL, FL 33993
| i
2. Principal Place of BUSIness 3. Mailing Aldress . ‘ L i
7030 Sloter Pyries Dr. [7020 Slater Pines Dr.
Suite, Apl. 4, elc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10V03)
City & State City & State 4. FEI Number Applied For
North Ft. Myers FL North F¢¥ Myevrs FL 20-0\ A0 A Not Applicabla
- L4 . ) -
-32"’3 a1 C‘;j“'; gfpgq 1 C°”""b S 5. Certflicate of Status Desired gz;’i Additional
6. Name and Address of Gurrent Rogistered Agent 7. Name and Address of New Registered Agent
Name

DUVALL, JAMES D

rest Address (P.O. Box Number js Not Acceptable)
%TSEN%ETAT_TEF 23?9% '?08.0 lﬁE‘?'Cf #lﬂ-&ﬁ Drive

Kovkh Eovk Mevevs FL | 2599

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the @ of Florida. { am famitiar with, and accept

S s
LN DATE

gguﬁ/(bedor phntad name of ragisterad agent and iide f appicatie: {NOTE: Fagstarad Agen! signakire required when reinststing)
L
NOWA 9. Election Campaign Financing $5.00 May Be
AM,F u‘fy 1, zo%;%'f“ﬁ' .,52 '2350_00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O detese miE RWomnge [ Asdition
NAME DUVALL, JAMES D NAME -
STREET ADDRESS | 2546 NW 7TH TERRACE srerraomess | 1O Slater Pines Dr.
crv-si27 | CAPE CORAL, FL 33993 avs-z | Novbh F+ Myers FL 324117
TmE VP B 3 etete TLE v 0 Crange [ Addition
NAME DUVALL, JAMES D NAME .
STREET ADORESS | 2516 NW 7TH TERRAGE smeriooeess | 7020 S later Pines Dr.
o117 _| CAPE CORAL, FL 33993 o Novkh Ft Myere Pl 33417
E SEC 1 Delere TIHE v . Wichange () Addltion
NAME DUVALL, AMANDA S NAME .
STREETADORESS | 2516 NW 7TH TERRACE sweriooess | 7020 Slater Pines Dr.
o517 _| GAPE CORAL FL 33963 avsw | Novth Fr My ers, €L 33917
i TR O oeiete T f Womne [ Additon
NAME DUVALL, AMANDA S NAME -
STREETADDRESS | 2516 NW 7TH TERRACE smrwonss | JORXO S locder Yines Drive
crv-c170_| CAPE CORAL,FL 33963 asw | North P Myers, FL 33417
me O Detete miE ! [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CAFY-5Y-2IF Cy-S1-1P
THLE O velets THLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-si-ZIP CAy-§T-ap

12, | hereby certify that the information supplisd with this f‘fling does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | turther certify that the information
indicated on this report or supplemental repot is true and acturate and thal 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

' 2 doles  (naraq

SIGNATURE: VA
OF SIGNING OFFICER OR DIRECTOR 'I ’ Cate Caytima Phone &




