. | FILED
14, 2005 8:00 am

2005 FOR PROFIT CORPORATION Sgl()*,cretary of State

ANNUAL REPORT °

DOCUMENT # P04000068461 01-31-2005 90084 009 ***150.00
1. Enlity Name
NORTH CENTRAL FLORIDA ALUMINUM SUPPLY, INC.
Principal Place ol Business Maiiing Address T
3220 NE 24TH STREET 3220 NE 24TH STREET
OCALA FL 34470 OCALA, FL 34470
~ VGO A T R

2, Principal Place of Business 3. Maiiing Adaress Bl §18 i

Suile, Ak, #, etc. Suite, Apl. #, etc. 01062005 Chg-P CR2F034 (1003)

Cily & State Cily & State 4. FEI Ber Apolied For

N ﬁ“ “ ’ )V) lqo Not Applicable
Zp Country Ze Country 5. Certificate of Staws Desired [ f: ;‘:osq Adddtonal
8. Nanre and Address of C 1 Registerad Agont 7. Name and Addross of Now Registered Agent
- - _Name__

LUCAS, ADRIAN ~ -
3220 NE 24TH STREET Street Address (P,O, Box Number is Nol Acceplable)

OCALA. FL 34470

City FL J Zip Code

8 The 2bove named enlity subrmits this statement br the puipose of changing its regisiered office or regisiered agert, or doth, in \ne Siate of Fiorida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signira, woed or pried noya of :ag e aged At 1o | aocteaios, IO E: Iegsirmed Aptn 1 W ture TR Cd whci + GO ngh oA
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 say 8o
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0 addedtoFees
10. OFFICERS AND DRECTORS n, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
ILE R;ebo\dm\. J peiete e O crange £ Adgtion
A PO C S RAME
STRGET ADORESS HE U STREEY ADORESS
on-S- & O 64 2Ny omy-s1-2p
11,13 O peete nnE otz [ Acstion
RAME HAME
STREET ADDRESS STREEY ADDRESS
CIFY-§T-20 . CTY-S1- 2P
e [J petete nne (3 change "~ ] Addion
HAME KAME B .'.‘.' :
STREET ADORESS | ) STREET ADDRESS .
-1 i CITY-ST. 2%
nRE T Dot s - Jcmang - 3asves |
NAME KALE
STREET ADORESS STREET ADORESS
CITY. ST 20 CAY-5T- 2P
TLE O Deiete HTE [Tchange  [JAdztion
KAME noAuE
STREET ADORESS STREET ADDRESS
CITY-§T-20 CITY-ST- 29
ME * Opeete TnE Dcrmage O addition
KAME , ' LANE '
STREET ADGRESS | * SIREET ADDRESS . '
“CITY-5T-2F ary.g. 20

12. 1 hereoy | qem Ahai the m!ormmm suophea umh this fllm does nat qually for the exemption siated in Section 119 07{3)i). Florida Statutes. | further ceriity thai the information
indicald on this teport or Supp'émental report is Irue and accurate and that my signature shall have the sama legal etfect as if made under oally; that | am an officer or Grecter
of the corporation or the receiver mym’ o execure his repoﬂ as required py Chapter 607. Fiorida Statules: and thal my name anoeass in Block 10 or Block 11}t

- changad, of on an anachment with an addr ther fiks empowered
SIGNATURE: ___~ " \D?ﬁgfg N LAY

&wﬂfm TYPED DN PRINTED WAME OF $10 N9t OFFICEN OR OMECTOR Nayure PRone &




