2005 F(.‘J'R PROFIT CORPORATION
,ANNUAL REPORT

FILED
OSSEP 16 PHI2: 49
_SECKRETARY OF STATE

DOCUMENT # P04000021632

1. Enlity Name

TOM'S PRECISION ALUMINUM, INC.

TALLAHASS

Principal Place of Business

16150 NE 73 STREET
WILLISTON, FL 32696

Mailing Address

16150 NE 73 STREET
WILLISTON, FL 32696

.

EE,
50066409

DAL VAR

2. Princlpal Place of Business 3. Malling Address
- m .
Suite, Apt, #, etc, Suite, Apt. #, etc. 04102005 Chg-P CR2E034 (10/03)
City & State City & State q. _FEI Number Apptied Far
c) o - 095 I 7 40 Not Applicable
- C -
ap Country Zp ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALBRITTON, THOMAS G

16150 NE 73 STREET Slreet Address (P.O. Box Number is Not Acceptable)

WILLISTON, FL 32696 ‘

City

FL I Zip Code

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

SIGNATURE

Signature, typed or prntad nama el reg:siersd agert and tifle it applicabls (NOTE: Regsierec Agent signatura required when rainsiating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TTLE D O Delete TME P, D EHFange [ Addiian
NAE ALBRITTON, THOMAS G NAME [QOODS9T7TIss99
I 7 7 ¥ T a1 T
STREET ACORESS | 16150 NE 73 STREET STREET ADDRESS DH.-’?H:”JS"“DIUSS"‘QUE 150,00
CITY-5T-2IP WILLISTON, FL 32696 CiTY-ST-2iP
TITLE [ pelete TE O change [ Addition
HAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TME _ O pelee TINE [ Change ] Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP Ciy-ST-2P
TITLE {3 Delete TITLE { Change ] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP ChiY-SI-2P
THLE O Delete TILE O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADURESS
CUY-ST-21P - CITY-51-2P
TITLE 1 Delete TITLE [ cChange [ Additian
NAE NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is lrue and accurate and Llhat my signalure shall have the same legal effec! as it mada under oalh; that | am an officer or direcior

of the corporation ar the receiver or lruslee empowared 1o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: / 7 AlpalbS  353-528-S630

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GOF FICER'GR DIRECTOR Dats Daytra Phone #




ATTACHMENT
AN0G (29 O{i

HP 040000415

Encloosel o o Cheelr

L@\ Bl1So- 00 ﬁo« Smmua

U),Q.Jlmo«uutoﬁ_ai&/é«i

MLOMWWWVM

oo olicl ot  ARwmoco Aua

_haol z(zo,paﬁ_/_(:_ﬁw_im

J./kﬂ_a/)._

W now hoe

helpung Lo S el

hooks, Or0 oo o iro e

O n /tl—-zth;_ Ao L) On,

00000 (wdiwve 4o ‘Qmaﬂ,t\&

Lon o thin _tame

}e
MJ

Ny N




