2006 FOR PROFIT CORPORATION FILED

| . IEntity,Name
1 'B/& BIIRON & ALUMINUM SPECIALITIES INC.

ANNUAL REPORT Aug 30,2006 8:00 am
DOCUMENT # P05000106449 SER Secretary of State

08-30-2006 90001 032 ***150.00

IPrincipall Place of Business Malling Address
4007 /EXCHANGE AVE. 400" EXCHANGE AVE. i
INAPLES, IFL 34104 {NAPLES, FL 34104 !
| I I |
‘2. {Principal Flaco of Business T3 Malling Address | dal ! ‘|
249G Kickwiann AVE J300) Ganen(asse Bluo. -
‘Suite. Apt. #. eic. | Sulte. Apt. 4.-atc. | 107042008  Chg-P CR2E034 (11/05)
Ciy & St T Gy & siate |4 FeNumber ) T TAopledFor
WNARIES EL INagLes  FL. 'R0 —=3a4uny [ [Notappicatie,
Zip [ Country 1T zp " T Country | R . ; $8.75 Additional ’
294108 | Collier ) 2uran | Colliep | Fomiomeasmebem B roregie
i ‘6. {Name and Address of Current Registerad Agemt o 7. ‘Name and Address of New Registared Agent
! 1 Name
IRODI, BRUNO , T
3475'GOLDEN GATE BLVD. W. il Street Address (P.Q..Box Number.is Not Acceptable)
INAPLES, FL 34120 ﬁ
1
i iCity FL | Zip Coda

iB. The abave named entity subimits this statement for thepurpose ol changing its registared office or registered agent, or both, in.the State of Floriga. 1.am familiar with, and accept
‘the abligations of registered:agent. :

ISIGNATURE 2 ‘?/&O /0 .’
* Sigreature, typed or prived name of regiatened agert Bnd fite if applicalle. {NOTE: Ragpstered Agent signzd:m renuinsd when renstating) .EfATE 7 ,
'FILE.NOWIHl FEE IS $150.00 | 8. Election Campaign Financing : $5.00 May Ba ‘in-accordance with s..607:193(2)(b), F.5_, the
% ‘Due by September 6, 2006 | Trust Fund Contribution. 0} Added to Fees corporation did not receive the priar natice.
|

0. {OFFICERS AND DIRECTORS I i1 ADDITIONS/CHANGES TO OFFIGEARS AND:DIRECTORS IN 11

TME P {C0:Detere JJ ™me {03 Crange -] Addtion |

INAME {RODI, BRUNO E B
i| ‘STREET ADDRESS || 3475 GOLDEN GATE BLVD. ‘STREET ADDRESS !
| omvstme LNAPLES, FL 34120 CITY-ST-7IP ;

THLE | ‘('Desete TME ‘Ol Change [T Addition :
i AN I "NAME
§ rsmmmmess; ‘|| -STREET ADDRESS
| emvsgp § orv-sr-zp

(TRE ‘CiDetete § me | ‘Clchangs  :[3 Addition |

‘NAME NAME ]

|STREET ADDRESS J sEET AnDeESS i

{CY-ST- P | R ‘
% TmEC '0etete ME ‘ClCrange [ Addition

|STREET ADDRESS J} 'STREET ADDRESS '

ICTY-ST-ap ‘§ Cy-ST-0P ;
it e Llieiste e _ OCrange [ Addition |
1l iname NAME ! ’
' 'STREET ADIRESS ! STREET ADDRESS
i \CITY-ST- AP ! CITY-ST-2 ;
i e i Delete | LT3 ! ‘ChChange i JAdditien

INAME 1 inaME ] i

{STREET ADDRESS | STREET ADDRESS |

CTY:SE-2P g cavasroe

12. I -hareby.certify that the information supplied with this filing-does not quality for the exemptions contained in Chapter 118, Florida Statutes. || further certify that:the: mformation

lindicated on this raport of supplemental report.is true and.accurate and.that my signature shall have the seme legal effect as if madse under.oath; that | am an officer.or director
«of the corporation or the receiver or trustes empowered to exscuts this report as required by Chapter 607, Florida Statutas: and that my name appears in'Block 10 or Block 141if
changed. or.on an attachment with-an address, with-all ome;ka empowerad. !

'SIGNATURE: L= y /ao/D{« 32 (143 -3L,X9

. "BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IMRECTOR T Deth Daytime Pone #




