B FILED
2006 FOR PROFIT CORPORATION Feb 24,2006 08:00 AM

ANNUAL REPORT
r f
DOCUMENT # P04000096913 Secretary of State

1. Extity Nama
HOBE SOUND ALUMINUM i1, INC.

Principal Place of Business Madng Address
10810 SE DIXIC HIGHWAY 13810 SE BIRIE HIGHWAY
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
01302006 MNo Chg-P CR2ZEG34 {11705}
DO NOT WR!ITE IN THIS SPACE 4. FE! Number Appiisd For
20-1472513 Nat Applicabte
§. Cadifcate of Status Desiced ] ?g‘gﬁg:;'o“a‘

4. Hame and Address of Gurrent Ragistarod Agent

010 Sk DIXIE FHOHWAY | | DO NOT WRITE
HOBE SOUND, FL 33455 IN THIS SPACE

8. The above namet entity submits s statement for the purpose of changing its registersd office or registerad agent, or both, i the State of Flarida. { am lamiliac with, and acgent
the obhgations of registerad agent,

SIGNATURE
Signalute. fyped of PANTEC neme of registe s agent snd thie i apphratts {HOTE R Agent sig: maqumed when 1 innﬂﬂnqqﬂnqq
, . 37 00-800 rH-U13 150,10
FILE NOW!! FEEIS$150.00 | ¥ Eeclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribuion. i} Added 1o Foes
10. QOFFICERS AND CIRECTORS '
[{iitd o
NAWE GEMME, KATHLEEN

STRECT AOORCSS | 10810 SE DIXIE HIGHWAY
Cir-§7-0P HOBE SCOUND, FL 33453

HILE

NAME

STRECT ADGRESS
LITY-81-07

e
MAML

awvsiar DO NOT WRITE

o IN THIS SPACE

NAME
STREES ADDRESS
Giy-S1- 217

e

NAME

STAEEL AQURESS
CITY-81-2iP

TIe

HAKE

SIBLE! AUURESS
£y -S1-ne

12. 1 hersby csnﬂg that ihe informzlion aupp ied with this Bling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further Cenify that 1ha information
indicated on this reporl or supplemental jeport fe true and accurate and that my signature shall hava the same legal effect as if made under aath; that [ am an oflicer or diractor
ot the carporatian ar the receiver gr rusibe empowered to execule this report as réquired by Chapter 607, Florida Stalutes; and thal my rame appsars In Biock 10 or Block 11§
changed, or on an attachmert wip apAddrgss, with all other ke empowered.

ya' én iy ;I/ n)bz, 275 544 5483

ARD TYMED DR PRINTED NAME OF 3IGHING OFFICER OR DIRECTOR Dats~ Dyl Prova # -

SIGNATURE:




