FILED

Apr 03,2006 8:00 am
08 O ROAL RePoRT " ecretary of State

03-29-2006 90114 023 ****75 00

DEC\_)’,CNEE‘\’AENT # PQQOOOOOB 1 02 04-03-2006 90412 028 ***150.00
TRIPOD ALUMINUM, INC.
Principal Piace of Busingss Mating Addraes
6957 VICKIE CIRCLE £951 VICKIE CIRCLE
URTT D UNITD 5"003873
MEIBOURNE, FL 32904 MELBOURNE, FL 32904
R g R R XA

Sudte, Apt. #, olc, Suits, AptL ¥, okc. 02372006 ChgP CROE034 (11/05)

Gity & 5ate Chy & Stata % FB) Number Apphed For

59-3555479 Not Applicebla
z2p - - —| -Counuy Zp —————— |- Country —_— = 75 A
5. Certifcate ol Safus Desked I ste H Additional
8. Name and Address of Current Registered Agent 7. Nome and Address of New Reghtered Agent

Namw

TRIPQDI, VINCENT T
6951 VICKIE CIRCLE Siroet Address {P.0, Box Numbes s Not Acceptabla)

INDIALANTIC, FL. 32903

City FL 2ip Cods

8. The ebove named enfity submits this staternent for the purpose of changing its registered office o regisierad sgont. or bot, n the Stata of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrahume. Iytad Of Drinkad Rerme of feghvlerid AQEHE A TN I aopikiabi. [RITE: RaGi2emod AQRNt ERINES Fgmed RAan ioisnng) CATE
l Nowm! FEE IS 5150,00 8 Election Campaign Financing $6.00 Moy Bo
MterMay‘!,ZOOGFeewillbeS&EwOBﬂ Trust Fund Contrioation. O AddedioFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
e DPST [ peigta TME Ot [ Aditlon
HALE TRIPODI, VINCENT T KA
STREET ADDEESS | 1261 MOSSWOOD CT STREET ADDRESS
ciy-s1-m@ INDIALANTIC, FL 32904 CRY-S1-0°
TIE {3 Dela TINLE CiCune [ Aditon
Nug NAE
STREET ALDFESS STREET ADDRESS
omesrze | o . _ . _ — e —_Qeomstaze | _ — . . _
TME [ Detetn TME Olchange [ Asdition
NAME NNE
STREET ADDRESS STREET ADDRESS
CIIY-51-79 Y. ST. 27
TME O petetn TME Cichane [ aditicn
NAME NAME
STREET ADDFESS STREET ACDRESS
CIIY-5T-2P CAY-ST-ZP
TimLE [ Detets THLE [CJcChange [ Addition
NAME NANE
STREET ADDRESS: STREET ADDRESS
CITY.ST.7P CITY-51.2P
TME ) Dotete MLE Clchane [O Addition
NAE NAME
STREET ACDAESS STREET ADDRESS
-51-7P oY-ST- 2P

2. | hareby cerlify that the information supplied with thia fing doss not qually for the exemplions coniained in Chapter 110, Florida Statutes, | further certify that tha Information
indicated on this report or supplemental report is true wmandhaxmysummuroshallhmmas&molagddfoctnsllmadnundoroalh that | am an officer or director
of tha corporation of tho receiver o i priipowe tomnmﬂiAmponasmqulrod by Chaptor 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 |
chn.nged,urmanuﬂn WolFEn addfe¥sowith all pthar iike empowerad.

o

Vincent T. Tripodi, Director 02/27/06 321-729-9695

HGHATURE OR PRINTED MAME OF SICNNG OFFICER QR DIRECTOR Data Daytrme Prone #

SIGNATURE




