FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000141846 ' 05-01-2006 90398 050 ***150.00

1. Entity Name

SEFFNER ALUMINUM, INC.

con
Principal Place of Business Mailing Address Q“u'? 5617
-

2342 BOGAERT ROAD 2342 BOGAERT ROAD
DOVER, FL 33527 DOVER, L 33527 . :
T R AR R
Suile, Apt. #, elc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
- K0-30144 38 Not Applicable
Zip Country- — s dip- - Couniry 5. Certicate of Status Desired ] gg'giar?é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KIMMEL, JR., LESLIEN
2342 BOGAERT RCOAD Street Address (P.O. Box Number is Not Acceptable)
DOVER, FL 33527
City FL | Zip Code

8. The above nameg eniity submiis this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sxpnatse, typed o prnted name of regestered agent and btle f appicabe. (NOTE: Regestered Agent signature required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Q Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TITLE D O Delete TITLE [ Change [ Adgition
NAME KIMMEL, JR., LESLIE N NAME
STREET ADDR:SS | 2342 BOGAERT ROAD STREET ADDRESS
Cy-ST-71P DOVER, FL 33527 CITY-51-2IP
WILE D 3 Delete TINLE [ Change [ Addition
NAME KIMMEL, JR.. SAMUEL R NAME
STREET ADDRESS | 2342 BOGAERT ROAD STREET ADDRESS
CITY-ST-21P DOVER, FL 33527 CITY-ST-7IP
TITLE D XD{ﬂgte THLE ' ST- [J Change KAﬁuition
ave WILLIAMS, JOSHUA S NAvE TILLQUAIST, BRIAN
STREET ADDRESS | 2342 BOGAERT ROAD smestomeess | (o TR GREEN SWAMP PONDRD -
crv-s1-2F | DOVER, FL 33527 aresize | CLERMONT N v 24714
TTLE (1 Detete TITLE [ Crange [ Accition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
WILE O3 Detete TITLE O Crange [ Aasition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-§T-21P CITY-ST1-2P
TIiLE O petete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing coes not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate ang4hat my signature shall have the same legal effect as if made under oaih; thal | am an officer or director
of the corporation ot the receiver or trustee empowered to execule | eport as required by Chapter 607. Florioa Statules: and that my name appears in Block 10 or Block 11 if
changed, or en an atlachmqent with arn address, with all other like red.

SIGNATURE:;

SISNATURE AND TYPED OR PRINTED N, G OFFICER OR IRECTOR Date Daytime Phone ¥




