2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000006102 Mar 23, 2005 08:00 AM
1. Ently Name L Secretary of State
TRIPOD ALUMINUM, INC.
Principal Place of Busingss o - _Mail‘ng Addr-ess o
6851 VICKIE CIRCLE — B 6951 VICKIE CIRCLE
UNIT D NIT D -
MELBOURNE FL 32904 - MEL.BOURNE FL 325804

Suite, Apt #, elc, o i S Suite, Apt #, efc. T . 1st MOORE CR2ED34 (10!04)

City & State . 7| City&Sate S 4, FEI Number Applied For

— — 59 3555479 Not Applicable
Zi Country Zp Cauntry 6. Cartificate of Status Desired | $8.75 additoral
Fee Required
6. Name and A_dfi[gge"cﬁ Current Hég_igﬁeﬁrgtjiig}ar!t _ 7. Name and Address of New Registored Agent

Name

gggo\ﬁéégga\é{g - Street Addrass (P.O, Box Number is Not Acceptable)

INDIALANTIC FL 32903 S

City ) FL Zip Code

8. The above named entity submits this

stement for the purpose of changing i ragisterad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGN — —=
Sgnatare. typed o atag W i'ﬂgﬂiﬁ:ad agent ang Wi  applzably (NOT‘ Regfslwad Agenl sigrielurs razursd whon onsiahing) . DATE
T — = B =
W IS $150.00 R 8. Clection Campaign Financing  $5.00 May Be
After Way T, 2005 Fes Will Be $550.00" Trust Fund Contribuion L] Added to Fees

Make Check Payable o Florida Department of State
10. OFFICERS AND IRECTORS ’ l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I DPST  Doeste  f e ] Change [ Addition
NAME TRIPODI, VINCENT T i Rl
STREET ADDRESS | 1261 MOQSSWOOD CT STRECT ADDRESS
ClIY-ST-iP INDIALANTIC FIL 32804 CliY-51- 2P
ni = e [ Change ] Addition
A NAME HODOO T3 18E
STRECY ADDRESS SIRECT ADDRESS 03/ 23405-80019-001 150,00
Y- 57- 2P _ . Iy -51-2P
HINE [ Delets TILE G Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2p CiTY ST 2
TLE ' T elele I ' [ Change [ Addition
NAME NAME
STREET ADARESS STREET ADDRESS
oy -§7-2F CIry-S1-2P
e Ooeee TiLE ’ Clohange [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-8T- 2 CITY-ST- 7
TITLE kl] Delete i [ Change  [J Addition
HAME MARF
STREET ADDRESS SiRELI ADDRESS
iy ST-2Ip Cliv-si-ap

12. | hereby certify that the |nformatt0n supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamenta TEDY tug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver ar trusiee empowerSits.gxacute this repon as raquired by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attacpfont with an adghress, with-Afl gthel

SIGNATURE:

\ nmATUW TVWMTED NAME OF SIGNING OFFICER OR DIREGTOR i TCale Devime Phans &



