2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000024504

1. Entity Name

ALUMINUM FABRICATORS INCORPCRATED

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

12503 RHODINE ROAD
LF!JIL:_\;."EF{\."IEW FL. 33569-6845

Mailing Address

16416 CARLTON LAKE RD
BISI'MAUMA FL 33598

2. Principal Piace of Business

3. Mailing Address

I

Il

ll

I

I

Suite, Apt. #, eic Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE{ Number | |Appiied For
_ 593305268 __ | INtappie-
Zp Country Zip Country 5. Certficate of Status Desirad a $8.75 Addiioral
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

OAKEY, ROBERT J
16416 CARLTON LAKE RD
WIMAUMA FL 33588

Street Address (P O, Box Number is Not Acceptable)

City

__FL | Zip Code

8. The above named entity submits this statement fo_r.Lh.é purpcse of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accr

the ohitgatons of registered agent.

SIGNATURE

Signatuis, wpad of printed name of fogisterad agent and tda it applcabke

{NOTE Regislersd Agent signeluta teguited whan rinstarng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

TATE
9. Election Campaign Financing $5.00 May :
Trust Fund Contribution,  [T]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P [ pelete Nt P N lﬂg*:» 753 Ochnge [
v OAKEY, ROBERT J . 0z R 3004 150,00
STREET ADDRESS | 164168 CARLTON LAKE ROAD SHREET ADORESS

cre-st b |LITHIA FL 33547-1318 TS A

TILE [ Delete T [ change [
NAME NAME

SERFET ADDRESS SIHEET ADURESS

CITy-5i-2ip (T -S1 2k

i O Delete g O change T A
KANE HAME

STREEY ADbHESS IR ETANNRESS

CItY SI-2IF CIFY-S1-2IF

it 7 pelete il [ Change [ An”
NABF MAME

SIRFFT ADDPRESS SThEET ADNARESS

CHY-S1-2IP Criv.81- 2P

Tk [ pelete TuF [] Change  [] A
NAML NAME

SEREET ADDRESS STRIET ADDPESS

Cuy St.aw CITY-ST. AF

013 [C] pelete ity [Jchange [JaAd
MAME NAME

STRLE] ADDRLSS CIRFFTADDRESS

Ciry-St-ar CHy Si-{IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated an this report or supplernental reportis true and accurate and that my signature shall have the same legal effect as +f made under eath, that ! am an officer or direcic
of the corporaton or the receiver or rustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: _ 200 10y Reberd 3 Oprey

20-677-3261

1/24/of
7 oka

SIGNATURE MND TYPED O PRINTED NAME OF SIGNING OFFICER GR DIRFCTOR

Nautlena Prare



