2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 08:00 AN
DOCUMENT # P96000091890 A Secretal‘y of State

1. Entity Name

ANYTHING & EVERYTHING ALUM WKS INC.

Principal Place of Business Mailing Address
7902 N HUBERT AVE 7902 N HUBERT AVE
TAMPA, FL 33614 US TAMPA, FL 33614 US

LT

02182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RS o

59-3414151 Not Applicabie
if ; $8.75 aaditional
5. Centificate of Status Desired (] Fee Required

6. Name and Address of Curront Registarad Agant

MBEISEA | DO NOT WRITE
TAMPA, FL 33614 IN THIS SPACE

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

the obhgah%stered agent.
SIGNATUFIF /Z'Q’M Pvs7 , a?d//é'-'/r/OS*' -~

um , typed ot pm ol registared agent and tle # applcable. {NOTE: Ragistarad Agent signatura required whan reinsiating)
Fll.E NOW!! FEE 1S $150.00 8. Election Campaign F.inan'cing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. , O  Added to Fees
10, _ ] OFFICERS AND DIRECTORS I
TILE PVST
NAME JULBE, JOSE A

STREETADDRESS | 7902 N HUBERT AVE
CITY-ST- 2P TAMPA, FL 33614

THLE HOOA0OE 36044
NAME 03/04-08-30001-004 150,00

STREET ADDRESS
CITY- SF-2IF

TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME - . — e - B O S [ a e e e e emmm e e ey - e
MME ol o e e ez . cooowar e
STREETADDRESS |, .wrevy o & -7 & e cor ! ‘

CITY-ST-2iP

. AR M3 [ N ]
. s Ly

12. | hereby cem that the information supplied with this filin dq does not gualify for the exemptions cantained in Chapter 119, Florida Statmes I turther cerllfy that the |nformat|on
indicated on this report or suppiemental report is true and accuratp and that my signature shafl have the same legal effect as il made under oath; that | am an officer or director

of the corporation of the recesver or trustee ered o exec!
changed, or on an aﬂ%n a?dress with.al other |

SIGNATURE:

this report as required by Chapter 607, Ricrida Statutes; and that my name appears in Block 10 or Block 11 it
empowered.

3ose A. aume&//ﬁ//as/ 5¥/3-8%Y-3/y0

/NGNA‘I’URE AND TYPED QS PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




