. 06 FOR PROFIT CORPORATION

3¥.  ANNUAL REPORT (AR) FILED
I DOCUMENT # S28695 Feb 03, 2006 08:00 AM
1. Entty Name Secretary of State
ADVANCED ALUMINUM OF POLIK COUNTY, INC.

Principal Place ot Business - Maling Adcress
7934 PARKWAY STREET 2934 PARKWAY STREET
LAKELAND FL 33811 LAKELAND FL 33811
2. FPrincipal Place of Business 3. Mailing Address
SUiié,_P‘\P_t- #n_“:-'-ic- o T _Smts. Apt. &, atc. 15t MOOBE CR2EQ34 (10[05)
Cny & State City & State 4. FLI Numbar Ap-q_iigé FE(
] (. 599088922 | [NoAgpicar
Zip Country Zip ' Country 5. Cerlificate of Status Desired 0 ?g,;’g Ssedétiar\al
T :5; ‘Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent a
Name
SMITH, JAMES EDWIN ; ,,
2634 PARIKWAY STHEET Strest Address (P.O. Box Number is Not Accepiabie)
LAKELAND FL 33811
City o FL l Zip Cods

8. The above named entity submits {hus statement Yor the purpose of changing s registered office of registered agent. or both, in the State of Flerida. | am familiar with, and .‘«:.-:'trn
the cbiigations of registered ageni.

SIGNATURE

Spmlure, yped o preten name of repusiersd agent and BHe il apphrabie INOTE- Rzgslcred Agem HOnanura 1ami e whan ronsiaing) DATE

.. FILE NOWH! FEE JS $150.00 .
- - "After May 1, 2006 Fee Wil Be $550.00 .
Make Check Payable to Florida Department of Star

9. Claction Campaign Financing $5.00 say B:
Trust Fund Contribution. {1 Added ta Fees

10. OFFICEAS AND DTRECTORS 1. ADDITIONS {CHANGES TO QF{-’ECEHS AMD DIRECTORS N 11
TilE P O Delete TinE [ Change [ J A
NAME SMITH, JAMES EDWIN NAME 000 B 5

STRECT ADORESS | 2934 PARKWAY STREET STAEES ADDRESS 53'25"'1,.% /%g—-%ﬁ%g—ﬁ 15 150.00
CiTy-81-ar LAKELAND FL 33811 CHTY-ST- 241

T sT Ooeers - § m OCuge [J2:
RAME SMITH, MARJORIE J. . HAME

STRECT ADDALSS {2934 PARKWAY STREET ' SIALEY ADDAESS

Clre-sT- 29 LAKELAND FL 23Bt1 CitY-ST-I¥

™I £ petete e 2 Crange ae
NAME HAME

STREET MICRESS STREES AOERESS

CIFE-ST-20F CITY-ST- 2P

TViE 1 Detete TIMLE O Change [ At
RAME HamME '

STREET ADURESS STRECT ADDRESS

GiTY-37-2P Ciry-ST-2e

HILE O Detete e Cloame e
NAME NAME

STREET ABURESS SIREET ADDRESS

GITY-57-2P CiTY- ST- 2P

PIRE 1 Betote Tl Ochange T adan
NAME NAME

STREL{ AUDRESS STREET ADDRESS

CITY-5T- 2P CiTy-§i-7tp

12. | heredy certily ihal the informabion supplied with this filing does rot qualily for the exemplions contained in Section 119, Florida Statutes. 1 turihar cettily that the infareation
wdicated on this report of supplereniat report is true and accurale and thal my signature shall have (he same legal effect as if made under cath, that ! am an afficer or directar
of the corporation of the receiver or trusies empowered 10 exacule this repon as recuired by Chaptsr 607, F!oriega Stalules; and thel my name appears in Block 10 or Biock 11
if changed, of on an atlachment with an address, with a¥ other |

SIGNATURE: N\t oot

cmpowered.

%Acs £ St /A’//" FEL 8¢ r-5257




