_ FILED
2005 FOR PROFIT CORPORATION Jan 12. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # P04000014601 Secretary of State
1. Eniity Hame 01-12-2005 90003 037 ***150.00
SPRING GARDEN ALUMINUM SPECIALTIES, INC.
Frincipat Place of Business - Mailing Address
1210 SPRING GARDENS RACH ROAD - 1210 SPRING GARDENS RACH ROAD oUU01bb4E
DELEON SPRINGS, FL 32130 US DELEON SPRINGS, FL 32130 1S i
S S— AR
Suite, Api. #, elc. Suite, Apt. &, el 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied P
ao O 6 ‘ \ gC‘ 8 * No:i Applicable
Zip Country Zip Country 5. Certficate of Staws Desied [ §iz§q ;gtimal
6. Name and Address of Current Raglatered Agent 7. Name and Address of New Regisierad Agent

Name
BINDSCHADLER, MICHAEL D - - - - - =
1210 SPRING GARDEN RANCH ROAD Sireet Address (P.O. Box Number is Not Acceptable)
DELEON SPRINGS, FL 32130

City FL I Zip Coda

8. The abovz named entity stbmits this statement for the purpoee of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Obiigations of registered agent.

SHENATURE
Signaurs, type o prinfesd Rame o tegieiored agent anc tile 1 abplicatic {NGTE: Ropiiere? AQont vipnaiure faguired «on fovetting) DATE
FILE NOWI!! FEE IS $150.00 8. Eletion Campalgn Financing $5.00 May Ba
After May 1, 2005 Foe will he $550.00 7rust Fund Cortribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS ANE DIRECTORS IN 11
me P 7] Delete e 71 Ciange {1 Audition
NAME BINDSCHADLER, MICHAEL D RAME
SISEET ADORESS | 1210 SPRING GARDEN RANCH ROAD SIRLET ADDRESS
CiTY-ST-2P DELEON SPRINGS, FL 32130 CiTY-ST- 219
TRLE {1 petete TLE [ change [ Addtion
NAME NAME )
STREET ADDMZSES STREET ADDRESS
CTY- ST 2P CiTY-51-2P
TLE 1 Detate THALE O Ghange ] Addition
NAME NAME
STREST ADCRESS STREET ADDRESS
CiTY-ST-2IP L X OTY-5T-2IF i .
TILE {J Detete TME [ caangs [ Adaition
HAME HAME
STREES ADDRESS STREFT ADDRESS
CIFY-SF-20 GiTY-5F-2P
me 1 Delate ImE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
Ciry-51-7% GAY-ST-7P
1LE 1 atute e O change [ Adation
NaRE NANE
STREET AURESS STREET ADDRESS
GHY-SE-2P i City-Z[- 2P

12. | haraby certify that the information suppliad with this filin g dogs nof qualify tor the examption stated in Seclion 119.07{330), Florida Statutes. | further certify that the information
_indicated on tnis report or supplemental report is Irue and accurale and that my signatura shall have lhe same legal etfect as it made under oalh; that tam an officer or director
of the corpotation or tha raceiver or trusies amp@wred 10 execuls this report as required by Chapier 607, Florida Sld;bl&“ and that my nams appears in Block 10 or Block 11 if
changed. or en an aftachment with an adoy ather fixe empowered

SIGNATURE: -‘ % M\c.ap.a_h mescuﬁmsa \-CI 0S5 386-204-3923

SISHATURE AND TYPED OR PRINTED NAME OF S&IGKRING OFFICER OR DIRECTOR Cavime Prona #




