2005 FOR PROFIT CORPORATON
_ANNUAL REPORT

1. Entity Name

{DOCUMENT," # P95000011437
J.T. ALUMINUDM INC.

FILED
Apr 27,2005 08:00 AM
Secretary of State

Mailing Address

3736 SOUTHVIEW DRIVE
BRANDON, FL 33511

Principal Piace of Business

3736 SOUTHVIEW BRIVE
BRANDON, FL 33511

DO NOT WRITE IN THIS SPACE

sgma o RS R e
Seiy 2 s e L T SRR ST

ARG D

04242005 No Chg-P CR2E034 (10/03)
4. FE[ Number Applied For
59-3255498 Not Applicable
6 . $8.75 Additiona
| 8- Cerliticate ¢f Slatus Desired 0 Fee Roquirad

E =]
6. Name and Address of Current Registered Agent

TILLBROOK, JOHN A
3736 SOQUTHVIEW DRIVE
BRANDON, FL 33511

s L oET

DO NOT WRITE
IN THIS SPACE

PRI S

the obligations of registarad agant.

8. The above narmed entity submits this slatement for the purpose of changing its regfstered oﬂ' ce of reglistered agent, or b01h in the Slate of Flunda, I am familiar wnh and acc:ept

SIGNATURE -
Sigrature, typed or pﬂrmd nama ot regnstered Mant and e P! aup!icabi.
Il M

[Nma ReglstersdAgent signature raquired when reinstating) DATE

8, Election Campalgn Financing

]
FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee wﬂ! be $550.00

35.00 May Be
Added to Fees

NAME TILLBROOK, PATRICIA A -
STREET ADDRESS | 3736 SOUTHVIEW DRIVE
CHY-§T-71P

NAME TILLBROOK, JOHN R
STREEY ADDRESS | 3736 SOUTHVIEW DRIVE -
orv-g-z¢ | BRANDON, FL 33591 L R

e ]
HAE

STREEY ADORESS
CITY~ST-2P i

e
NAME
STREET ACORESS
ciry- §T- 212 7 .

TIE
NAME ﬂ
STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS

1. = OFFiCERS AND DIRECTORS N
TmE B -

BRANDON, FL 33511 , ) —
mLe D — —1

04727/ 05-80073-018 15000

DO NOT WRITE

IN THIS SPACE

GrY-§7-2P o

indicated on this report o supplemental report is true an

12, | hereby certify that the information supplied with this filin 3 does not qualify fer the exemphcm s{ated in Sec'uon 119 07}3)[1) Fiorisa Srarutes ) further certify that the mformauon
accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

of the carparation or the receiver or trustee empowered to execute this report as required by Chap!er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment tlih an addrass, wuth alf otherlike empowered.

SIGNATURE: /c 17 7/05

) /m /2. ////é;mf( - Zc/ oS 573 Gl -0821

7 SIONATURE AND TYPED O PRINTED NAIIE OF SHINING QFFICEH OF DIRECTOR

Duytrme Phone #



