2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 29,2007 08:00 AM

DOCUMENT # P96000091890 Secretary of State

1. Eality Name

ANYTHING & EVERYTHING ALUM WKS INC.

Principal Place of Business Matling Address
1302 N HUBERT AVE 7902 N HUBERT AVE
TAMPA, FL 33614 S TAMPA FL 33614 US

RGN

01242007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T R

59-3414151 Mot Applicable |

" $8.75 Additional
5. Certiticate of Siatus Desired O Foo Raquired

§. Nams and Address of Current Roglsterod Agent

?gé"zﬁ Ei’figggsTAVE DO NOT WRITE
TAVPA,FL 33614 ' IN THIS SPACE

8. The above namad enity submits this statement for the purpass of changing its reuistaré‘d'ofﬁca of registered agent, or both, in the State of Floride. fam familier with, and accapt
the obligations of registered agent, . .

SIGNATURE i _ - i N
Signaure, yped of prinied name cf cegistered agent and biie # applicacte. {MOTE Repi o Agent sig sequired when ingsh DATE
9. Election Campaign Financing ~ — $5,00 May Be
Am,f {!,-f;",?‘;’,’,’éf,?i‘&?ffﬁ '35050.53 Trust Fund Contribition, 0O Addgedto Fees
10. OFFICERS AND DIRECTCRS o
TiE PVST
NAME JULBE, JOSEA i
STREET ATDRESS | 7902 N HUBERT AVE D000e09141
G-stze | TAMPA, FL 33614 _ 0201/ 07-30037-018 150,00
HRE ) - ) S
HAME
STREET ADDRESS
CITY-83-T0F
HRLE
NAME

amsie | DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
GiTY-51-TP

TE

RAME

STREE? ADDRESS
CiFY.51-2P

TALE

NAME

SIPEET ADDRESS
CiTY-5T- 2P

12, | hereby certity that the nformation suppfied wih s fling does not qualify for the exemptions contained in Chapter 114, Florida Statutes. | further certify that the informialion
ina‘zca?gcé cn this report or supplemsnts? report is rus and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an ofiicer o diragtor
of the carporation or the receiver or irustes empowared to exacute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 1Cor Block 11#
changad, or on an atiachment with an address, with al sthey like empowered. _

SIGNATURE:

Jos3¢ A Tl //:36' A_? S’%ﬁ%}ﬁa _

PRINTED NAME OF SIGKi}G OFFICER OR DIRECTOR B




