. 2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) FILED
DOCUMENT # P950006022110 | S - Feb 21, 2005 08:00 AM

1. Ently Name _ Secretary of State
CLEARWATER ALUMINUM PRODUCTS, INC.

Principal Place of Business  © —=-—  ."r" Mailing Address T
131 SCARLETT BOULEVARD 131 SCARLETT BOULEVARD
OLDSMAR FL 34677 OLDSMAR FL 34677
R .
i S IR
Suite, Apl. #, etlc. :=; T ‘] Suite, Apt, #, etc. - 1st MOORE CR2EG34 {10/04)
City & State e = City & State ) 4. FEI Number Appiied For
l ] . 59-3328228 Nt Applicable
Zp County Zip Country s. Cettificate of Status Desired [ $8.75 additional
Fea Required
&. Name and Address of Current Registered Agent ) 7. Name and Address of New Registared Agent
R i E - = 75| Name i i
‘:‘,\g.‘Nf#’sy é—?ggé—r Street Addrass (P.O. Box Nurbef Is Not Accaptable)
LARGO FL 33770 = - . .
Cly FL J Zip Code

8. The above named entity submits this statement Jor the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE <\ - N - ~ -
Sgnelure, lypad o prmiad narne of regisfend agent and e F applicable - (NOTE Ragesterad Agenr sigaturs roguirad whan reirslating) . . CATE

_ELENOWNW FERIS RS o ,
Ry e A - o 8. Clection Campaign Financing ~ $5.00 May Be
2005 Fes Will Be 35 000 - Trust Fund Cantribution. [} Added to Fees
Make Check a e f State
10, ~—  QFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN41
ILE D - - T Delste T : CicChange T3] Addition
NAME CLEMNTS, JAMES A | RAME “f'iﬂﬁfIDE'EBS?‘Fz
STREFT AQRRESS {407 ARLINGTON AVE E SIRECT ADORISS fie2l .«'Qg.,p[m':m .
N Tt LI B ol {3
oty 51-20 OLDSMAR FL Givy-S1- 71 o3 25"" o
e s B ' " 00 oelete TIE ) " [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. ST.2P Cv-si- 2P
it — ) T 7 telete T ' [ichange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY- §¢-29 ' GiTY-sT. I
THLE e T Tloeete ¥ e S ' Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty §T-2P -7 28
LS - ’ ] 7 Delete TE - Cionange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P Gliv-St- JIp
L ) s T3 Celte L R o [Mlinge ) Addition
NAME NAME
STRFET ADORESS STREET ADDRESS
CiTY-ST-2P : CoTY- ST 2P

12. | hereby cerlify that #1@ hiarmation suppled with this fling does not qUalify for the exemption stated in Section’ 119.07(3)(1), Florida Statules. | further cartify thint he information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am amnfficer or director
of the corporation o1 the recejyer or rustee empowerad to executs his repon as required by Chapter 607, Florida Statutes; and that my name appears in Bk 10 or Block 11 =
changed, or on an attachmefifjwith an address, with ali other like empowered.

SIGNATURE: L tr W , ;Lvig;-os/ 13- 945538

G@E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER G DIRECTOR Daylima Phone ¥

ol g B T
. . - TR

Crm oSSR genl e ot o




