2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000021585

FILED

1. Entity Name

ANTHONY'S ALUMINUM, INC.

05 SEP IS PH I: LD

Principal Place of Business

119 HALES ROAD
AUBURNDALE, FL 33823

Mailing Address

119 HALES ROAD
AUBURNDALE, FL 33823

:h.:tti\{:. | r"q\i'\' l:—-:f:“:-—:) 'l }'\TE
TALLAHASSEE, FLORIDA

ORI R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. 00672005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
13-4271939 Not Applicable
Zip Country ap Country §. Cerlificate of Status Desired | $8.75 aadiional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

JOHNSON, STEVE A
119 HALES ROAD
AUBURNDALE, FL 33823

Street Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The apove named entily submits this statement for the purpose of changing its ragistarad office or registerad agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and lith il applicabla

{NOTE: Registared Agent signature required when reinstating)

DATE

Amended AR is $61.25

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 3 Delete TME {JChange [ Addition
NAME JOHNSON, STEVE A HAME

STREET ADDRESS | 119 HALES ROAD STREET ADDRESS @ / ég/

CITY-5T-2IF AUBURNDALE, FL 33823 oTY-8T-2P ’

TITLE D %De\ele TITLE O change T Addition
NAME WHITE, MIKEW NAME 200059729923

STREET ADDRESS | 209 DAIRY ROAD STREET ADDRESS 19/19/05--01023--024 #x5]. 25
CITY-51-2IP AUBURNDALE, FL 33823 CITY-S7-2IP

TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME

SIREETADDRESS | e —— ¥ s T - - o
CITY-ST-2IP CITY-51-2P

TINE [ Delete TIMLE [Jchange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TME [T Delete TITLE [ Ghange [ Addition
HAME NAME

STREET ADDRESS STREE} ADDRESS

CITY-§T-21P CITY-S1- 2P

TMLE [T Delete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-$1-2IP CITY-Si1-2P

12. i hereby cenrily that the information supplied with this ﬁiing does net qualify for the exemption stated in Section 119.07{3}(i}, Florida Siatutes. | further cerlily that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowarad to executa this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all other like empowarad.
Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date




