2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 07,2006 08:00 A

DOCUMENT # P0400001.3996

1. Entity Name

CLASSIC IRON AND ALUMINUM, INC.

Secretary of State

Principal Flace of Business

7020 SLATER PINES DR
NORTH FORT MYERS, FL. 33917

Mailing Acidress

7020 SLATER PINES DR
NORTH FORT MYERS, FL 33917

DO NOT WRITE IN THIS SPACE

R R )

080220086 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-0612027 Not Applicable

. . . $8.75 additional
5. Certificate of Status Dveswred O Feo Required

§. Narne and Address of Current Raglatered Agent

DUVALL, JAMES D
7020 SLATER PINES DRIVE
NORTH FORT MYERS, FL 33917

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of recistarad agant and btls Wl appicahle

INQTE Reganarad Agen; wgnBiuee seTuiied whin feinstabng) OATE

FILE NOWIIt FEE 13 $150.00

9. Etaction Campaign Financing

$5.00 may 8e In accordance with 5. 607.193(2}(b), F.5., the

Dus by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE P
NAME DUVALL, JAMES D HOPONOS 7263
STREETADORESS | 7020 SLATER PINES DR N7 AOe-RN0ns-010 150 10

ciry-si-2Ip NORTH FORT MYERS, FL 33817

TLE VP

NAME DUVALL, JAMES D

SIREET ADDRESS | 7020 SLATER PINES DR
cIty-sI-21P NORTH FORT MYERS, FL 33917

TIME SEC

NAME DUVALL, AMANDA S

STREET ADORESS | 7020 SLATER PINES DR
CIY.§T-2P NORTH FORT MYERS, FL 33917

TITLE TR

NAME DUVALL, AMANDA S

SIREET ADDRESS | 7020 SLATER PINES DR

cITy-ST-2IP NORTH FORT MYERS, FL 33817

TITLE

NAME

STREET ADDRESS
Civy-ST-2IP

TLE

NAME

SIREET ADDRESS
CITY-§T-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the informglieg
indicaled on this reporl or s i
of the corperation or 1ha rg

SIGNATURE:

ith INs filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
1 d #fat my signature shall have the same logal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Flarida Statutes; and that my name appears .n Block 10 or Blogk 11 f

sy/q/j 19 H1-90L9F

BIGNATURE AND TYPESOR PRINTED NAME OF BIGNING DFFICER DR DIRECTOR

Date Daylms Phone #




