FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000022200 Secretary of State
1. Entity Name 05-02-2006 90422 023 ***150.00
JORDAN'S ALUMINUM, INC.
Principal Ptace of Business Mailing Address )
116 N 61 AVE 116 N 61 AVE E '
HOLLYWOOD, FL 33024 US HOLLYWOOD, FL 33024 US .
> P N ANC A EIE
53] DEWEY ST | 573]| DEWEeY ST
Suite, Apt, #, etc. Suite, Apl. #, etc. 04222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
HottY oo, fu HolLy wwooD, FL 65-0652011 Not Appiicable
§p3 oy 3 E?jg% g’ 353 3 szwb ﬂ 5, Certificate of Status Desired d gg‘gglﬁd,:dﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JORDAN, GLENN
2170 N.W. 93RD AVE. Street Address (P.Q. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City FL i Zip Code

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

SIGNATURE
Signaturs, typed of printed narme of ragisterad agent and title 1 applicable. {NOTE: Replstered Agent slgnature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelate TME [J Change [ Addition
HAME JORDAN, GLENN NAME
STREET ADDRESS | 2170 N.W. 93RD AVE. STREET ADDRESS
CITY-57-2P PEMBROKE PINES, FL 33024 CITY-51-2P
THLE D 3 Delete e O change [ Addition
NAME JORDAN, LISA NAME
STREET ADORESS | 2170 N.W. B3RD AVE. STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST-ZP
me O pelzte TLE Cchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CrY-ST-2P
TME [ Delete TITLE EJchange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CIY-8T-2P
TmE O petete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME [ Delet TLE [JChange  [JJ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby cenllz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or tha receiver Or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an anachmmgjzh all other like empowered.
SIGNATURE: 7-2&0(
o

ﬂmamsmtvymmmmoﬁmwﬂcmmmm
o




