2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J63524 Apr 11, 2005 08:00 AR
1. Enbty Namo Secretary of State
ALUMINUM ONE SHUTTERS & SIDING, INC.
Principal Place of Business Mailing Address
% KEVIN F. RICHARDSON % KEVIN F. RICHARDSON
1551 FORUM PLACE, SUITE 300C 1551 FORUM PLACE, SUITE 300C
AT
2. Principal Place of Business 3. Mailng Address

Suite, Apt. #, efc. Suite, Apt #. etc 1st MOORE CR2E034 (10/04}

City & State City & State 4. FE! Number Appired For

59-2763288 Not Apphicable
ap Country aip Country 5. Certificate of Status Desired 0 gi';gl‘:?i""“a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
?g%‘?ﬁl\:%%%?ﬁNigilfAEg‘EN F. Street Address (P.0. Box Numbser is Not Acceptable}

SUITE 300C
WEST PALM BEACH FL 33401

City Fﬂ Zip Code

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

SIGNATURE
Sgralure. yped of conted hame of registered agent and nile # apoheanke {MCTE Regrstered Agart sigralue raquired whan rgnstating) DATE
"W
FILE NOw!l! FEE IS $150.00 9. Election Campargn Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $5506.00 Trust Fund Contribution.  [L]  Added 1o Fees

Make Check Payable fo Florida Depattment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN |1
N PD [ petete T [ Change [ Additon
HAME MOORE, CHRISTOPHER C. NARE .
SIRETADORESS | 7957 SOUTH LAKE DRIVE STREET ADURESS o MOPORG S Sl
oiv-sT0F | WEST PALM BEACH FL CUlY 31 fF e TEARS-E00EY-008 190,40
T VP [ pelete e O change [ aadition
HAM: WEGSTAFF, NORRIS NAME
STREEYADDRESS | 1753 2 OF AVE NORTH APT 8 SIRL: T ADDRESE
cny-st-op | LAKE WORTH FL 33460 EITY-5F- P
TInE [ nelete THLE lchange [ Addition
HAML NAME
STREET ADDRESS STRECT AIDRESS
Clir st P OHY ST 78
hitk [T Detete i€ [cnange [ addron
MAME NAMS
STREET ADDRESS SIREET ADNRESS
CIre-SI 1P CITY.GT- 217
L [ Delste THLE [ change [ Addition
NANE MAME
STPLET ADNPESS SIREEY ADDRESS
CTY. .81 2P CITY.ST. JIF
T 3 Dalete IILE [Jchange [ Adeition
NAML NAME
LUREET ADTR 25 STRFET AODARZSS
Liy-51-4P CIYLST- 7P
12. | hereby cerbilfy that the infermation lied with this filng does not qualify for the exemption stated in Section 119.07(3)), Flerida Statutes. | further certify that the information

indicated on this report or supplemBntakiegon is true and accurate and thay my signature shall have the same logal effect as it made under cath; that! am an officer or director
of the corporation or the receiver of trustee pmpowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl an address, with ail other like empowered

SIGNATURE:

3285 TLlL %501

SIGNATUR TYPED OF PRINTED NAME OF SIGMNING OFFICER OR RIRECTOR Cate Daytvre Fhone




