-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000008973

1. Entity Name .
VAN DYKEN ALUMINUM, INC.

Méling Address

17561 SABLE PALM DRIVE
NO FORT MVERS, FL 33917

Frincipat Place of Business

17561 SABLE PALM DRIVE
NO FORT MYERS, FL 33917

FILED
Feb 14,2005 08:00 AM
Secretary of State

A

DO NOT WRITE IN THIS SPACE

01262005  No Chg-P CR2E034 (10/03)
4. FE(Number Appiied For
65-0720648 Not Apphcable

0 $8.75 Additional

2 { f j :
5, Certificate of Status Desired Fee Requiced

6._Name and Address of Current Registered Agent

VAN DYKEN, ERIC
17561 SABLE PALM DRIVE
NO FORT MYERS, FL. 33917

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits ihis statemnent for the purpase of changing its registered office or registered agent, or both, in the Staié of Florida. | am familiar with, and accept

the abligatons of registered agent,

SIGNATURE. — -
Signatyre, tyaed or printed Name of reglstared agent and fite ¥ appficable

{NOTE Registered Agent s'grature recifred when ralsiaiing)

DATE

9. Election Campaign Financing

FILE Now! FEE IS $150.00 Trust Fund Contributon.

After NMay 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

1

e

D

VAN DYKEN, ERIC

17561 SABLE PALM DRIVE
NO FORT MYERS, FL 33917

TITLE

HANE

STREET ADDRESS
CITy.sT-2iP

TITLE

NAME

STREET ADDRESS
CITY-57-21p

g

NAME

STREET ADDRESS
CHY-S7-2ip

I

NANE

STREET ADDRESS
CATY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1- 2P

TITLE

NAME

STREET ADDRESS
CITY. ST-ZIp

DO NOT WRITE
IN THIS SPACE

12, [ hereby certdy that the information suppiied with this ﬁh’ng
mdicated on this reporfor supplemental repon 15 trug an

changed, or an an attachment with an address, with all other like empowered

A - )
SIGNATURE: é‘, G ' VD\‘(‘\‘E o

does not quBTTy 757 The Bxerption slated In Section 119.07(3)(0, Florida Statutes. | further certify that the information
aceurate and that my signajure shall have the same legal effect as f made under cath, that | am an officer or director
of the corporation or the recejver or trustee empowered io execule this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2- 105 D39-5¢74/

© Date Dayfme Phone ¥

4



