2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23,2006 8:00 am

DOCUMENT # P98000024628 SR Secretary of State
}. Entiiy Name 1 02-23-2006 90013 035 ***150.00
SAILFISH ALUMINUM, INC.
Princinal Place of Business Mailing Address e
851 SW LAKEHURST DE 861 SW LAKEHURST CE
UNIT D UNIT ’
2. Principal Place of Business 3. Mailing Address I

Suite. Apt. #, etc. Suite, Apl. #, ete. 15t MOORE CR2E034 (10/05)

City & Stain City & Slate 4. FEI Number Applied For

65-0687342 Nol Applicable
Zip . Country 2P Country 5. Certificate of Siatus Desired O ?g'gesqt":fggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘?g%\?&ggﬂSEST DRIVE Street Address (P,Oi Box Number is Not Acceptable)

UNIT D

PORT SAINT LUCIE FL 34983 .
: Ciry FL I Zip Code

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

SIGNATURE

{NOTE: Regisleres Agert signaturs roquired whoen roinsiating} OATE

8. Election Campaign Financing $5.00 nmay Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIF‘ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE DPT [0 setete TITLE [J Change [ Acdition
NAME, JACKSON, BRUCE NAME

STREET ADDRISS |H61 SW LAKEMURST DR STREET AGDRESS

Ciry-sT1-2P PORT SAINT LUCIE FL 34983 CIry-Si-2ip

TITLE . [ Delete TITEE O change [ Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CUIY-ST-21 CITY-ST-2F

e e e o e ) ity B AT i b s o B, T Sranee O3 Aditipn
NAME NAME

STREET ABDPESS STREET ADIRESS

CIFY-SI-2P CITY-5i-2ip

TITLE O cesste TILE [ Change ] Addition
MAME MAME

STREET ADDRESS STREET ADORESS

GIIY-S1-2P CITY-S1-7iP

iTe [ Celete CTHLE £ change 7] Addition
NAME NAME ’

STREET ADDRESS ) STREET ADDRESS

on-ste | T T - : - = T T T e e
HILE O pelete TITLE [ Change {7 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2IP ) CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions corfained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that # am an officer or director
of the corporation or he receiver or frustes empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11

it chﬂr\gcd‘ or on an attachment with an address, with ther like empowered.
SIGNATURE: I /<S> ~0L 3363009
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Pham #




