FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000021585 02-02-2006 90032 018 ***150.00
1. Entity Name
ANTHONY'S ALUMINUM, INC.
Principal Place of Business - Mailing Address
119 HALES ROAD 119 HALES ROAD
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
T ST VTR AR AU R
Suile, Apt. #, etc. Suite, Apt. #, elC. 01162006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
13-4271939 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O ?ese';:nﬁg:émm‘
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, STEVE A
119 HALES ROAD Street Address (P.O. Box Numbaer is Not Acceptable)
AUBURNDALE, FL 33823
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, cr both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature. typed or printed name of registered agent and litle il applicable. (NOTE flegistered Agent nignature required when reinslating) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PD O petste TILE Ocrenge ] Addition
NAME JOHNSON, STEVE A NAME
STREET ADDRESS | 119 HALES ROAD STREET ADDRESS
CITY-§T-2 AUBURNDALE, FL 33823 CITY-ST-21P
TIMLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T- 2P
HILE [ Delste TILE {J Change ] Addition
NAME NAME R . o
STREET ADDRESS ! STREET ADDRESS
CiTY-8T-2IP City-§T-2e
TITLE [ Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-S1.21P
TITLE O pelete TILE [J Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-§1-2IP
TITLE [ Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CIFY-ST-2P

12. | hereby cerlily that the information suppiied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered t0 exacute this report as required by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: D38 O N \ IR0k  Rey-ceS-7/213

SIGHATURE AND TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone &




