- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # P97000071546 Secretary of State
1. Entity Name
KYZER ALUMINUM, INC. 05-03-2006 90242 042 ***150.00
Principal Place of Business Mailing Address
5012 US 41N P.0.BOX 315
PALMETTG, FL 34221 US BRADENTON, FL 34206-315 US
N v AR A0
Sute. Apt. 4. etc. Sute. ApL 4. etc. 04252006  ChgP CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
65-0785937 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 E‘g';gﬁ:’g“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KYZER, DONNA M
5012 US 41 N e . Street Address (P.Q. Box Number is Not Acceptable)

PALMETTO, FL 34221

City FL 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 obiigations of registered agent.

SIGNATURE
Signature, typad or pnnted name of regisiorad agent and ttle it applicable. (NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 - 9. Election Campaign F.Enancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT . {3 pelete THLE O] Change [ Additien
NAME KYZER, DONALD R e NAME
STREET ADDRESS | 6012 28TH ST E S STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34203 ’ CITY-ST-ZP )
T VPIS [ etete it {J Change [T Addition
HAME KYZER, DONNA M NAME
STREET ADDRESS' | 6042 28TH STE STREET ADORESS
Ciry-ST-2P BRANDENTON, FL 34203 CIFY-ST-2P
TITLE 1 Detete TME O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-ST-2IP
TIILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TiTE 3 Delete THLE [T Change ] Addition
NAME NAME
STAEET ADDRESS -] STREET ADDRESS
CITY-ST-21P CiTY-Si-ZiP
TLE ] Delete TILE [T Change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZiP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further certiy that the information
indicated on this report or supplemen <o [v3} |s tru and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an ofticer or director
of the corporatlon or the recew Jf trustee e > te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T Doagum K\J"?rn" 5 /LO(G Gyl 71521530

PED OR PRINTEDWIAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE:

SIGNATURE AND




