2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2006 8:00 am

DOCUMENT # P99000067660 ecretary of State
1. Entity Name
FRED MAY ALUMINUM. INC. 04-10-2006 90290 040 ***1 50.00
Principal Place of Business Mailing Address
13025 DOUBLE RUN RD. 13025 DOUBLE RUN RD. ' 1
ASTATULA, FL 34705 ASTAT_ULA, FL 34705 B 0 “ 2 5 7 8 d
s S s TR IAGTRAR VTN IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3590332 Mot Applicable
Zip Country s 2 Country 5. Centificate of Status Desred [ geaezfq Additions}
_ §. Name and Address of‘anent Registered Agent 7. Name and Address of New Registered Agent

Name

MAY, JOSEPHF

13025 DOUBLE RUN RD. Street Address (P.O. Box Number is Not Acceptabla)
ASTATULA, FL 34705

City FL l Zip Code

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

SIGNATURE
Signatute. typed of phned name of regisiered agert an via o applicable. (NOTE: Regisiared Agont signatune required when renstatmg} DATE
Wy , ‘
FILE NOW!I! FEE I1S:$1 éb‘.OO 9. Election Campangn Fmancmg $5.00 MayBe
Aftor May 1, 2006 Foe will be'$550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVDS O petete THLE [ change [ Addition
NAME MAY, JOSEPH F HAME
STREET ADORESS | 13025 DOUBLE RUN RD. STREET ADDRESS
Ciy-ST-2IP ASTATULA, FL 34705 CITY-S1-21p
TITLE STD [ pelete THLE O change [ Addition
HAME MAY, PATRICIA NAME
STREET ADORESS | 13025 DOUBLE RUN RD. STREET ADDRESS
CITY-ST-ZIP ASTATULA, FL 34705 CITY-51-ZIP
TILE T oelete TITLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2iP
DILE O pelete TITLE [ ¢hange [ Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITy-S1-21P
THLE O pelete TINE [ change [ Adduion
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE [ Deete TITLE {7 change [ Acdition
HAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-$1-2IP CITY-SI-2IP

12. | hereby certify thal the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7@.—2@% v ors— 4-5-06  352-267-13/0
SIGNATURE/AND TYPED OF PAINTED NAWE OF sacNWﬁ:sn OR DIRECTOR Data Day5me Phore #




