FILED
2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # P98000023394 Secretary of State
1. Entily Name 03-27-2006 90282 047 ***155.00
SEIBERT ALUMINUM INC.
Principal Place of Business Mailing Address
41 N BOMBAY AVE 41 N BOMBAY AVE
e e ”Il”ll’“l ‘lm ’lmllm Il“lllm ||”| “III ‘]]" lml mn IJIIIII ‘I I"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc 15t MOORE CR2E034 (10/05)
City & State City & Stae 4. FEI Numbes Applied For
58-3504663 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Staus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

?EISEBRgMPBITIo‘IbIFAEENEST Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of preiled name of regislered agent and Gtz I applicatie INGTE Regisioraa Agen sigrature rauired when romsiating} DATE
~' T FILE NOWIN FEE'IS $150.00.7, T+ .- » . N
ol T 9. Election C F .
X Attor May 1, 2006 Foo Wil 86 655000 B sl
_Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ vetete TITLE {J change (7] Addition
NAME SEIBERT, PHILIP ERNEST NAME
STREET ADDRESS |41 N BOMBAY AVE STREET ADDRESS
CIry-S1-2IP WINTER SPRINGS FL 32708 CITY-ST-2IP
THLE v O petete TITLE {J Change [ Audilion
NAME SEIBERT, PATRICIA A HAME
STREET ADDRESS |41 BOMBAY AVE STREET ADDRESS
CiTY-ST-21P WINTER SPRINGS FL 32708 CITy-ST1-2iP
g T O petere TiILE D es S (’d([cd /\j 0 Change XTAddmon
mat  TISEIBERT, JEFF N TTT T TR nAMe .
STREET ADDRESS | 3219 KATHLEEN DR STREET ADDFESS 1500 MV« ['dt/ 2. AVE .
CIY-ST-fP |ORLANDO FL 32810 brvy-st-z0 DIV VY 4 .g-IZIA/C;‘_S AR 22720F%
LE S 3 pelete TLE O change [ Addition
NAME MATZINGER, MARK NAME
STREFT ADDRESS | 440 NORTH RD. STRECT ADDRESS
CHY-ST- 7P ENTERPRISE FL 32725 CITY-ST-21P
THLE 45 i5/ap0] \{ — [ belete TITLE O Change [ Addition
HAME fobggfﬂ se ’bezf NAME
STRELT ADDRESS STREET ADDRESS

) TH0Q N

CITY-ST-ZIP %?’l}b]’;‘?: ;gmz: A ?i 5{ 2208 CiTY-ST-2P
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-5T-2P

12. | hereby ceriify that the intermation supplied with this filing does nat gualify for the exemptions contained in Seclion 119, Florida Statutes. | furiner certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address. with all other like empowerad.

SIGNATURE: Drtace £, Seledt POTLIES A. e sa ery

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #




