2005 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR)

DOCUMENT # P04000144524

FILED
Apr 29,2005 8:00 am
ecretary of State

1. Engity Name
DUGAN'S ALUMINUM, INC.

04-29-2005 90221 020 ***158.75

Principal Piace of Business

6985 NORTH DAWSON DRIVE 6985 NORTH DAWSON DRIVE
HERNANDO FL 34442 HERNANDO FL 34442
us us

Mailing Address

MV RGR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

15t MOORE CR2E034 (10/04)
City & State City & State 4, FEi Number Applied For
QO r-, _’ gq&s Not Applicabla
Zip Country Zip Country

IE/ $8.75 Additiona!

5. Certificate of Status Desired
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —_

DUGAN, JOSHUA R

6985 NORTH DAWSON DRIVE Strest Address (P.O. Box Number is Not Acceptable)

HERNANDO FL 34442

Zip Code

o FL

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

SIGNATURE

Signature, typed o pimted nama of registered agant and tla if applicable (NOTE Regusterad Agent signature required when reinstating) DATE

FILE NOW'" FEE is. $150 00
After May 1, 2005 Fee Will'Be $550.00 . .
S Make Check Payable to Flonda Department of State

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 [ Delete e [ Thange [ Addition
NAME DIGAN, JOSHUA R NAME DUGAN  SOSWIA R

STREET ADDAESS (6985 NORTH DAWSON DRIVE STREET ADDRESS | (8BS NORTW OION DR .

crv-si-2¢ - |HERNANDOQ FL 34442 arv-si-ar - HERNANDO, FL HYYI

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CY-ST-2IP

UTLE P . E UV 5 5 PSRN . I [} (VS S e e e e e e —— _ ].Change_ [ Addition .
NAME NAME

STREET AGDRESS N B STRECT ADDRESS -

CITY-3T-2P QImy-ST-2F

TITLE O Celete TITLE I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip OITY-8T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cify-ST-2IP

TILE [ pelets TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 113.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachmenigith an address, with W empowarad

SIGNATURE: IGNING OFFICER QR DIRECTOR b

Daytima Phone ¥




