[

2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # va3a29

1. Entity Name

ANNUAL REPORT {(AR)

PROTECTION PLUS ALUMINUM SPECIALISTS, INC.

s - %

Jun 12, 2006 08:00 A}
Secretary of State

Principal Place of Business

1713 CONN AVE
SE. CLOUD FL 34771
Ut

Mailing Address

490 NEEDLE BLVD.
MERRITT ISLAND FL 32953
us

AR

2. Principai Place of Business

3. Meailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOOR? CR2E034 (10/05)
City & State Cily & State 4. FEI Number Apphed For
59-3127445 Not Applicabie
z e
" Couniry zp Country 5. Certificate of Status Desirad ] $8B.75 aadiional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

HAYES, DENNIS L
490 NEEDLE BLVD.
MERRITT ISLAND FL 32953

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL LZip Code

the obligations of

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

£-504

(NOTE: Registerad Agen s1gnalure @auiren when iainsiaungy OATE

8. Elsction Carnpaign Financing

$5.00 May 8e

Nﬂ"i;i‘ ?; Phjlg",'}f Trust Fund Contnibution.  []  Added to Fees
10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TilE PT O pelete TILE [ Change  [T] Addition
NAME HAYES, RHONDA NAME HOON0SET024

STREET ADORESS | 490 NEEDLE BLVD. STREET ADDRESS D6/ 12 0E-300065-001 153,00

CITY-ST-71P MERRITT {SLAND FL 32953 CITY-5T-2P

TME SvP O petete e O change 7 Addition
NAME HAYES, DENNIS NAME

STREET ADDRESS | 490 NEEDLE BLVD. STAEET ARDRESS

CITY-ST-2IP MERRITT ISLAND FL 32953 CITy-57-2IP

TITLE O Delete TILE [JCrange [ Addilion

s -“N—AME—="‘—“* wF e T e L TR e ST e L Wk 'N-'EM.E—'.-':—— BT R e o D SR D e % A maie ® s S s e e o an

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE T pelete TLE O] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 7P

TITLE 1 paiete TITLE M Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ITY-ST-2P

TMLE [ Detate TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CrrY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Statutes, ! further certfy that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shait have the same legal effect as if made under oath, that | am an officer or girector
of the cosporabion or the recever or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

6-50b 321-3236043

it changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: . ICL

i
GNATURE AND TWPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytimo Phona #



