FILED
Jan 24, 2006 8:00 am
2096 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # J53524 3 01-24-2006 90013 050 ***150.00

1. Entity Name

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
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

ACVEARERERATRD AR i

01062008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE pe= Oy Ao

59-2763288 Not Applicable
— . $8.75 additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent
RICHARDSON, KEVIN F.’
155t FORUM P‘BU\CE £ DO NOT WRITE
SUITE 3666
V\}_‘EST PALM BEA‘(.))I:?. FL. 33401 IN TH !S S PACE

8.-The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
;:!he obligations of registered agent.

SIGNATURE \"4 \%,— V2. G

Signature. typed ar prinzed rame of registered 2gent and ke If appicable, {NOTE: Regmiered Agent signature requirad when reinstaringy DATE
v-v: ) >
FILE NOWIlI FEE I'S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME MOORE, CHRISTOPHER C.

STREET ADDRESS | 7957 SOUTH LAKE DRIVE
CITy-sT-21P WEST PALM BEACH, FL

TITLE VP

NAME WEGSTAFF, NORRIS

STREET ABDRESS | 1753 2 OF AVE NORTH APT 8
CITY-ST-2IP LAKE WORTH, FL 33460

TTLE
WAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-51-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wjih an address, with all gilzer like empowered.

SIGNATURE:
D OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR [rate Daytimk Phone #




