2006 FOR PROFIT CORPO
| ANNUAL REPORT {AR)

ATION

FILED

DOCUMENT # P98000063005

1. Entity Mame

m\éN CONTROL ALUMINUM OF CENTRAL FLORIDA,

Feb 03, 2006 08:00 AM
Secretary of State

Mading Address

11414 WARMWIND WAY
BROOKSVILLE FL 34613

Principal Placa of Business

11414 WARMWIND WAY
BROOKSVILLE FL 34613

ARG

2. Fiincipal Place of Busess 3. Maing Adaress

Sute, Apt. #, 81C.

Suite. Apt. 4, eit. 1st MOGRE CRZED34 (10/05)
City & State City & State &, FEt Number iy | |ApovedFor
£9-3523356 { [Not Appiscat”
ze Countiy op l Couniry 5. Conficate of Status Desirey [ 90-79 Additional
— Fee Required
| & Nameand Address of Gumment Registered Agent 7. Name and Address of New Registerad Agent
Name
DUDKEWIC, TODD S e . —
S 0. i bl
11414 WARMWIND WAY treet Address (P.0D. Bax Numbiar is Not Acceptable}
WACHEE FL 34613 B

8. The ahove named enbily submils this statement }érﬁa;&raans.e_ of chang%nd iis_riléfe;ed athice or registersd ;g}e—l’ﬁ;}r both, i the Stats of Flonda | am famhiar with, and &c

Ihe obilgations al registarad agent.

Ciy

FL[Po

L
oEr

SIGNATURE
Sugrintuea. by or Prendd Aoy of regrleres agent and tive # apphcable {NQHIE Regustoress AQem Signangs réquiad wnen rensiang) DATE
g o ,',;_,.,W_ . T - e S e —_— -
FILE NOWII FE‘E‘ ;s S‘S:Q*GQ I S 9. Election Campagn Financing $5.00 vay
After May 1, 2006 Fee Will Be §850.00, .| Toust Func Coninbuton. [} Added to Feos
Make Check Payable to Fiorida Department of Siate. .
o ______OfFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DrRECTQRS N1
TNE P [ paie THLE O] Change [T 220
MAME DUDKEWIC, TODD § A Uiaona4 16094
STREETADORCSS (11414 WARMWIND WAY STREET ADURESS 02/13/06-80031 023 150,00
Lity-S1-2P WACHEE FL 34613 CITY-§3- P
s 3 petne TiLE [ Change [ A
HANE NAME
STRECT ADDRESS STREFT ADDRESS
CyY-Si-2ip C§TY-S-LIF
THTtE 7 pelote HILE O Crepge £ A,
NAME NAMF
STREET ADDRLES STREE{ ADDRESS
CITY-ST-IIF CItY- ST- 4P
TLE 1 Desete WLE CChange [ 2o
RAME HAME
STREET AGGRESS S0t | ALURESS
LTy -51-2ip LITY-31- 48
e (T Detete THLE 3 Changs PYEs
N Kamt
STREET ADDRESS STALES ADDRESS
CiTY-ST- 29 oAy - 85-7ip
fil4 3 Getete (ke [ change AR
NAME NAME
STALEZT ADDRESS STREES ADDRESS
Cay-§1-79 GiY-S1- 2iF
12. | hereby certify that the informaben suppred wilh ths bing goss not quably for the exemplions coniained in Section 119, Florida Sialotes. | further ceartify that ihe infosmation
indicated on (nis repert or supplemental repon is tue and atcurate and that my signature shall have the same jegal effect as if made under oath, that [ am an officer or diredic
of ihe cosparabon o the fECEVET ar TTusiee empowered 10 execute this report as requited by Chaptes 637, Florida Statutes; and that my name appears in Black 10 ar Block 11
if changed, or on an attachment with an addgas alher iike ampawered.
—_ . v
SIGNATURE: — 7D S Dudieeaic ah o _é_?r‘d Lol ~4S8




