FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000021585 TR 04-29-2005 90180 025 ***150.00

1. Entity Name

ANTHONY'S ALUMINUM, INC.

Principal Place of Business Mailing Addrass

119 HALES ROAD 119 HALES ROAD 30044726

AUBURNDALE, FL 33823 AUBURNDALE, FL. 33823

Suite, Apt. #, etc. Suite, Apt. #, elc.
uite. Apt. #. € w6, Apt. . el 04262005  Chg-P CR2EC34 {10/03)
City & State City & Stale 4. FEi Number Applied For
/q - é/ 9-7 /6 5 q Nol Applicable
Zi Count Zi g "
s ountry P Country 5. Certilicate of Status Desired dd $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, STEVE A
119 HALES ROAD Strest Address (P.Q. Box Number is Not Accaeptabla)

AUBURNDALE, FL 33823

City FLW Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flprida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, yped o printed name of registered agent and utle if applicatle. {NOTE: Registered Agani signalire required when réingtatng) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS (N 11
TILE "|PD O Detete TILE (3 Change [ Addition
NAME JOHNSON, STEVE A NAME
STAEET ADDRESS | 119 HALES ROAD STREET ADDRESS
CITY-ST-2P AUBURNDALE, FL 33823 ciry-s1-2ap
TILE D ? Delete TNLE [T Change [ Addition
NAME KERSKER, LORA A NAME
STREET ADDRESS | 1311 US HIGHWAY 92 WEST LOT 59 STREET ADDRESS
City-ST-ap AUBURNDALE, FL 33823 CITY-ST-2IP
TITLE D O Delete TRLE T Change  [] Addition
NAME WHITE, MIKE W NAME
TYTREETADDRESS {209 DAIRY'ROAD™™ ~ ° T 7 T T 7 T WSTREETADDRESSTIT . T T T T - —
CITY-ST-2P AUBURNDALE, FL 33823 CITY-ST-2IF
TILE 0 Detete TTLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ClEY-S7-2IP
TILE [ Delete TILE [ Ghanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE [ oeiste TINLE [ Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the infermation supplied with this filing does not qualify lor the exempticn stated in Section 1 19<07$3)(i), Florida Statutes. | further carlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or divector
of the corparation or the raceiver or rustee empowerad 10 execute this repor as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachnent with an addrass, with all o@liiempowered.
SIGNATURE: %N\N* QNI ﬁ’é ééf (063> 665 2%
Vé 7/ Dae 8 Daytime Phana #

SIGRATURE AND TYPED OR PRINTED rhus@ SIGNING OFFICER OR DIRECTOR




