. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S28695

1. Enlity Name
ADVANCED ALUMINUM OF POLK COUNTY, INC.

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90026 015 ***150.00

Principal Place of Business ' Mailing Addrass

2934 PARKWAY STREET | . 2934 PARKWAY STREET P EVATRVEVEYE NV}

LAKELAND FL 33811 CoT LAKELAND FL 33811

us ] us :
Suite, Apt. #, etc. Suita, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For

59-3065922 Not Applicable

Zip C‘ountry Zip Couniry 5. Certificate of Status Desired ] gi‘gg“ﬁ:’:gionm

6. Name and Address of Current Registered Agent

SMITH, JAMES EDWIN
2934 PARKWAY STREET
LAKELAND FL 33611

Name

7. Name and Address of New Repiaterad Agent

Street Address {P.O. Box Number is Not Acceptable)

Clty

F L Zip Cede

the obligations of registered agent.

SIGNATURE

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

Sigrature, yped of printad name of registerad agent and ttle i applcablke {NOTE Regrstared Agent signaturs raquired when reinstating) DATE

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Oelete TILE [] Change [ Addition
NAME SMITH, JAMES ECWIN NAME
STRET ADDRESS | 2934 PARKWAY STREET STREET ADDRESS
CITY-S7-2IP LAKELAND FL 33811 CITY-ST-21P
TITLE ST O pelete TILE [] Change [ Addition
NAME SMITH, MARJORIE J. NAME
STREET AGDRESS | 2934 PARKWAY STREET STREET ADDRESS
CITY-ST-2P LAKELAND FL 33811 CI{Y-$T-2IP .
THLE O Delste TITLE [J Change  [] Addition
wME - NAME Tt T — T oo
STREEF ADDRESS STREET ADDARESS
CITY-SF-ZIP CITY-ST-7P
THLE [ Delete TITLE [J changs  [] Addition
NAME NAME
SEREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TE 1 Dalete TIILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-Si-7IP
e’ . O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY-S1-2iP

changed, or on an attachment with an address, with all other like empowerad.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is 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 receiver or trusiee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

s:am“m es £ .Sns ¥

GNATURE AND TYPED OR PRINTED NAME OF mmuﬁ(aceu OR DIRECTOR

Asfos

Dara Daytama Phone




