2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J53624 Jan 22,2007 08:00 AM |
1. Ently Namo - e Secretary of State
ALUMINUM ONE SHUTTERS & SIDING, INC. ry
Principal Place ol Busingss Mailing Addross
% KEVIN F. RICHARDSON % KEVIN F. RICHARDSON
1551 FORUM PLACE, SUITE 300C 1551 FORUM PLACE, SUITE 300C |
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. ¥, elc. Suilo, Apl. #, otc. 1st MOORE CR2E034 ({10/06)
Cily & State Cily & Slate 4. FEINumber  gg s7ea9gg :pplied l.:Of
ol Applicable
Zip Country Zip Counlry 5. Certificale of Stalus Desired O ?g}.;esqﬁi:;lonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namao
RICHARDSON, KEVIN F.
1551 FORUM PLACE Stroot Address {P.Q. Box Number is Not Acceplable)
SUITE 300F
WEST PALM BEACH FL 33401
City FL | Zip Code

8. The above named entily submils this statemont for the purposc of changing s rogistered oflice or registered agent, or both, in the Slale of Florida. | am famiiar with, and accept
the obligations of registared agont.

SIGNATURE

Sgnature, typed or prnled oame of 1egsteroed agent nvd g © appheah ik, (NOTE: Rug stare Agant signalure required when renstating DATE

FILE NOW!I FEE IS $150.00 8. Electon Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 Trusl Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11
L FD [ belele i O ciange [ Addinen
NAME MOORE, CHRISTOPHER C. NAME
SIPLLT ADDGLss | 7957 SOUTH LAKE DRIVE SIRIE]ADDRI S5 AN S0
orv-si-ap | WEST PALM BEACH FL Y-St 7P 0123/ 07030053020 150, 00
i VP 21 pelele i, O change [ Adition
N WEGSTAFF, NORRIS .
strert abort ss | 1753 2 OF AVE NORTH APT 8 SIRELAODI S
CHY-S1- 40 LLAKE WORTH FL 33460 CIY-51-P
N ] oelete ni; [ change [} Addilion
NAMT NAMI
S ADDILSS SIRH T ADDILSS
G- S1-7P GIY-51-71P
Time 3 petele nnr [ change [ Addilion
NAME NAMI
STRITT ADDRI 55 SINETTADDIY $
CHY ST-71P CIY-SI-71
UL ] pelete e [ Change [ Addilion
NAME, NAMI
SIRFET ADDAL S5 SIRTTADDAE S
CIrY-81-7p CITy-81- 21
e O elele THitl, [ change [ Addilion
NAME NAME
SINE ADIRESS SIRIET ADDRESS
CITY-SI-71P CINY-51- 211

12. | hereby cerlify that tha information suppliod with this filing does nol qualily for the oxemptions containod in Section 119, Florida Statules. | further cerlify 1hal Lhe informalion
indicaled on this report or supplerpéhtal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor Jrustce empowered 16 oxeculo this roport as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
il changod, or on an altacha i an address, with all other like empowered.

SIGNATURE: Chjstapho Moy Mee. 1133

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daynme Phone ¥




