2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # P98000006346

1. Entity Name

MILLION ALUMINUM, INC.

Secretary of State

03-16-2006 90233 039 ***150.00

Principal Place of Business

320 LANCEQLATE DR
WINTER HAVEN, FL 33880

Malling Address

320 LANCEQLATE DR
WINTER HAVEN, FL 33880

2. Principal Place of Business

3. Mailing Address

R AMRAC R AW

Suite, Apl. ¥, eic.

Suite, Apt. #. alc.

03132006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Number Appligd For
59-3486657 Not Applicable
- 5 -
Zip Counlry ip Country 5. Ceriificate of Status Desired = $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MILLION, DAVID E
320 LANCEOLATE DR
WINTER HAVEN, FL 33880

Street Address (F.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

tha obligations of registered agen!.

SIGNATURE

Sigrate, typed ot paried name of registered apent and

1tk f apolicable.

(HOTE: Registered Agent signature requirad wher ringiaing)

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE D ] petete TitE [ change [ Addilion
NAME MILLION, LINDA K HAME

SIREE) ADDAESS | 320 LANCEOLATE DR STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, FL 33880 Iy s1-2F

NTLE D 3 pewte e [Jchange [ Addition
NAME MILLION, DAVID E NAME

STREET ADDRESS | 320 LANCEOLATE DR STREET ADDRESS

CIry-S1-21P WINTER HAVEN, L 33880 CiTY-ST-2p

THLE O Delete THE M change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-&IP CIrY-ST-2IP

TME O Detete TNLE [ changs [ Addition
NAME NAME

SINEET ADDRESS STREET ADDRESS

CITY-§1.21P CiTY-§3-21P

TME 1 belete TILE [JcChange  [7] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Iyt -S1-21P CITY-§T- 2P

TILE [ Delele THLE O change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

eIy -ST- 2P CITY-51-2IP

12, | hereby cerlify that the informstion supplied with this fiing does not guality for the exemptions contained in Chapter 119, Florida Slatutes. | furthar certily that the iniom]ation
indicated on this report or supplamantal report is rue and accurate and that my signature shall have the same legal effsct as il made under oath; that | am an olficer or director
of the corporation or the receive: oF trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an eitachment with ag,address, with all other like ampowered.

SIGNATURE:

% 863 -291-081(

\F

x 3-13-06

Dayume Fhons #




