FILED

2006 FOR ﬁﬁﬂifgs%%%‘-’r“””" Apr 03, 2006 8:00 am

DOCUMENT # P05000086940 b
1. Extty Name 04-03-2006 90386 020 ***150.00
AAA ALL AMERICAN ALUMINUM, INC.
Principal Place of Business Mailing Addrass
1401 SW 83RD AVE 1401 SW 83RD AVE
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
5850 Bwy 44l SE | 3850 Hwy Y4 SE
Suite, Apt. #, elc. Suite, Apt. #, efc. 03292006 Chg-P CR2E034 (11/05)
Ci tate City & State 4. FEl Number — Applied For
Blleeckhobee | FL | Olléechobee ,FL OTWs 7581 e onliails
Zj Country CZi Country - . $8.75 Additional
g L(Q'I L{ S % l_(.q7 q 7y 54 5. Certificate of Status Desired 4 Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEARY, STEPHEN R .
1401 SW 83RD AVE Street Address (P.0. Box Number is Not Accepiable)
OKEECHOBEE, FL 34574
City FL | Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the abligations of registered agent.
X v
SIGNATURE _ .
) Sigratura, typey. I dq'glme of rogistored agent and lile if applicabla, {NGTE: Rogistorea Agent signalure required when reinsiating) DATE
' ) L
. . FILE NOW!I[_':'IF’_EE s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 4 Added to Fees
. T
10, s, i, - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
me. |P o [ Delete TITLE [ thange [ Addition
nE ' | GEARY, STEPHEN R NAME
STREET ADBRESS | 1401 SW B:JLRD\ AVE STREET ADORESS
civ-sT-zp | OKEECHOBEE, FL. 34974 CY-ST-2P
TLE vP o B O Dekete E ClChange [ Addition
NAME VULETA, SAMUEL J NAME
STREET aDDAESS | 13110 NE 4TH TER STREET ADDAESS
CINY-ST-2IP OKEECHOBEE, FL 34972 CITY-ST-2P
me ST - 7 Delete e S Change [ Addition
NAME GARNER, JAMES T NAME TAMES T. GARNER e
STAEST ADDRESS | 13140 NE 4TH TER swcriooeess (13|40 NE Y™ Tert
omy-st-2p [ OKEECHOBEE, FL 34974 ovse | okeechobee, Ft. SHQTY
TITLE [ oerete T E’ . " [J Chenge Mdmon
HAME A {chard G AsPdc n
STREET ADORESS STREET ADDRESS 3 q.b se g*—h M: Ve
CITY-$1-2iP CITY-ST-2IP OKCCOP\DbCC. FL— 34_:{-1._{_
e [ Delete TIME ’ [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 1 Delete TITLE [J change  {7] Adaition
NAME NAME
STREEY ADDRESS STREET ADURESS
CITY-ST-2IP CrY-ST-2IP
12. | hereby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an efficer or director
of the corporation or the receiver g trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attachgg@nt withpn with all other like empowered.

SIGNATURE:

:um&u*w PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Toate Daytima Phons #

Steruen B Gepry 3-21-006 @W)%‘Hﬁf




