2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT # P04000172469

1. Entity Name
AL'S ANODIZING, INC.

Secretary of State

01-19-2006 90067 044 ***150.00

Principal Placa of Business Mailing Address
2360 CLARK ST - #I 2360 CLARK ST - #1
APOPKA, FL 32703 APOPKA, FL 32703

2. Principal Place of Business 3. Mailing Address

00

Suite, ApA. #, etc. Suite, Apl. #. etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
A0-2027 95 RO Not Appiicable
ap Country ap Country 5. Certificate of Status Desired  [] gg-gfq:"ﬂ:dm“ﬂ'
- 6. Name and Address of Curmrent Registerod Agent 7. Name and Address of New Registered Agent
o . Name
FELIBERTY, ALBERTO .
1111WASHINGTON AVE Street Address (P.O. Box Number is Not Acceptable)}
#3333
WINTER PARK, FL 32789
City FL [ Zip Code

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

the obligations of registered agent.

S -

SIGNATURE

Signature, typed or printad nama of registerad aganl and titis it applicable. (NCTE Registerad Agont signature required when reinsiating) QATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD T Delete TIME [ Change [ Addition
NAME FELIBERTY, ALBERTQO NAME
STREET ADDRESS | 1111 WASHINGTON AVE -#3 STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 OTY-ST- 2P
e ] Delete TME O Crange ) Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIty-51-2P
TIME 3 detete Tine O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-71F CITY-ST-0P
TLE 3 pelete i TME {Jcrange [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete MLE O cthange [ Addition
NAME NAME
STREET ADDRESS ¥ et avovess
Crry-Si-ap CITY-ST-2P
TMEE O detete WTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-0IP

12. | hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that 1 am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered (o execute this re|

ith all other Jke em
=
7

of the corporation or ihe receiver or trustee em

changed, or on an aWn address,
SIGNATURE:

-
mmmmmmmmsm;rmmm

1=/t F07-537 -0l S~

Daytirma Phone ¢




