2006 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT - N
DOCUMENT # P04000014601 | Feb 09,2006 08:00 AN
1, Eniiy Nare Secretary of State

SPRING GARDEN ALUMINUM SPECIALTIES, INC.

Principal Place of Business Mailing Address
1210 SPRING GARDENS RACH ROAD 1210 SPRING GARDENS RACH ROAD
DELEON SPRINGS, FL 32130 1S DELEQON SPRINGS, FL 32130 U5

—1 A

02042006 No Chg-P CR2E034 (11/05)

o w¥T WRITE IN THIS SPACE % P e Rpplied For

20-0511888 Not Applicable
5. Cerfificate of Stalus Desled ] fi-g?qlﬁdm‘ﬂﬁona'
6. Name and Address of Current Ragistered Agent -
BINDSCHADLER, MICHAEL D : ool f“ 25'%3!-{ {} E

1210 BPRING GARDEN RANCH ROAD

DELEON SPRINGS, FL 32130 e : H |3 S;}Aé t

8. The above named entity submits fhis stalement for the purpose of changing its registered office or registared agent, or bath, in the Staté of Florida. | arm familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, lypac of printed name of registered agent and e d apphicable, (NOTE. Ragistered Agert signature 2equined when fenslatlng) B DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Cantribuien. U AddedtoFees

10, OFFICERS AND DIRECTORS |

TITLE P

NAHE BINDSCHADLER, MICHAEL D

STREET 4DORESS | 1210 SPRING GARDEN RANCH ROAD 0004 20568

amv-s-2p | DELEON SPRINGS, FL 32130 02/20/06-30052-075 150, 00

TMLE

NAME

STREET ADDRESS
CiTy-81-2P

e
RAWE

STREET ADDRESS e syem g g
GiFY-ST-2IP S oas B YW B

e - 7 1 o SEALE

NAME
STREET ADDRESS
CITY-5%-2P

THE

NAME

STREET ADDRESS
GITY-§T-ZP

TITLE

RAME

STREET ADDRESS
LATY-ST- 7P

12. | hereby certify that e information supplied with this fling does not qualify for the exemptions comtained In Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on s repcrt of supplemertal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
gfh glfgggr%cratnon or ti,‘:hg !:%cenrer_ %r trugies empowered to execute this report as required by Chapler 607, Florlca Slatutes; and that my name appears in Block 10 or Block 11 if

L, QF On an aliacomean

Rotie Thhegl! other ke empowered.
SIGNATURE:  Mieppe D BindsonaneR.  02-ptpg  (386) 98517/

SIGNATURE AKD TYPED OR PRINTED RAME OF SIGNING CFFICER R DIRECTOR Daytioe Phone ¥ T




