2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jul 14,2006 8:00 am

DOCUMENT # P05000026683
v Enty Name Secretary of State
ALUMINUM DEPOT, INC. 07-14-2006 90025 035 ***150.00
Principal Place of Business Mailing Address
12807 CIRCLE LAKE DRIVE 12807 CIRCLE LAKE DRIVE
HUDSON, FL 34669 US HUDSON, FL 34669 US
S S TR UGG
Suite, Apt. #, elc, Suite, Apt. #, etc. 06242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2442244 Not Appicanla
Zip Courtry Zp Country 5. Certificate of Status Desired O ?i.gg::rd:;ﬂonal
6. Name and Address of Curraint Registerad Agent ?. Mama and Address of New Registered Agant

Name

HAMMOND, OSCAR H

12807 CIRCLE LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 34669

City FL Zip Code

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 Florida. | am familiar with, and accept
the aobligations of registered agent.

SIGNATURE
Signature, typed or printed name of registeced agent e Btk il applicable. {NOTE: Registerad Agen: signature fequired whan rainstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Duo by September 6, 2006 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD O oelete TITLE [ Change [ Addilion
HAME HAMMOND, OSCAR H NAME
STREET ADORESS | 12807 CIRCLE LAKE DRIVE STREET ADDRESS
CITY-ST-2IP HUDSON, FL. 34669 CITY-5T-2IP
TITLE STD 3 pelete TITLE [ Change [ Addition
NAME HAMMOND, JEWELL L NAME
STREET ADCRESS | 12807 CIRCLE LAKE DRIVE STREET ADORESS
CITY-ST-21P HUDSON, FL 34669 CITY-ST-2P
TTLE [ Delete TIMLE [ change [ Addtion
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-SE-7IP CITY-51-ZP
TOLE [ petete HILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P CITy-sT-2p
1113 O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-BP .
TITLE {J Delete 113 [ change 3 Addition
NAME HAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST- 2P ¢ITY-ST-2iF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify thal the information
indicated on this report or su mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the re r or trustee empowered fo execute this report asafquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attac ther like ermnpowere:

t with &n address, #ith g
SIGNATURE /A7 % Oscar H. Hammond 6/27/06 813-714-1355

LA Rl =Ry
SIGMATURE AND TYPED GR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phang #




