2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000147395 Feb 14, 2005- 08:00 AM
1. Entiy Name , Secretary of State
ALUMINUM EXTERIORS, INC.
Principal Place of Business © 7 Mailing Adcress
10751 62ZND AVENUE NORTH 10751 62ND AVENUE NORTH
SEMINCLE FL 33772 T SEMINOLE FL 33772
i RS TA
Suite, Apl #, alc, ) t - ) Suile, Apt # elc, ) ) ’ 1st MOORE CR2E034 (10!04)
City & State T City & State 4. FEI Number Applied For
) . _ 83-0379491 Not Applicable
Zip Country Zp Ceunry 5, Cerlificate of Staius Desired O ﬁg;g?q L‘T}?:;m”a'
6. Name and Address of Current Registered Agent "7. Name and Address of New Registered Agent
o : Name - ’
TOO-!BSIJ:‘SS"?‘#\,ODSE%I-EII\IJ:UE NORTH Street Address (P O Box Number is Not Acceptable)
SEMINOLE FL 33772 _ .
City o FL Zip Code

8. The above named entlty $UBMits this statement for ihe purpose of changlng its registered office or raglistered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent, T - : -

SIGNATURE

Signature, lypad of pritad nams of ragrstered agent and Wi i applcable (NOTE Registerad Agem signalyre raquired when reimstating) - DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fée Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Cantribution. 7] Added to Fees

10. . OFFICERS AND DIRECTORS T 1", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

nie D : ) 7 oelete e 3 Change [ Addition
NAME TOBIAS, JOSEPH F NAME

SIREET ADDRESS | 10751 62ND AVENUE NGRTH STAFET ADDRESS

CINy-ST. 249 SEMINOLE FL 33772 GIFY-Si 2P

Tk D 7 Detste g s OO EE [1Change [ Addilion
HAME TOBIAS, MARGO P u teAME T R -

SIREE] ADDRESS | 10751 B2ND AVENUE NORTH STRFEY ADDRESS fi2714/05~20023-003 150.00

CITY.ST- 28 SEMINGLE FL 33772 GITY-SI- 2P

il D ) Clpetele  * f e ' O] charge [ Adiition
NAME TOBIAS, NOEL J H NAME

STRFET ADDRESS | 10751 62MD AVENUE NORTH SIREET ADDRESS

ury-ST-IP ' SEMINOLE FL 33772 CITY-gi 2P

e T [ Dslete e ] Change [ Ackition
NAME HAME

STREET ADDRESS B _ SIREE ADDRFSS

Ciy.ST-2IP CUY-ST-2P

e T [T pelete me [l Ghangs [ Addition
MAME NAME

STRELT ADDAESS X STREET ADDRSS

CiTy-ST-2IP CHY-31-2P .

T T = T LT ' o [Jchange ] Addition !
NAME NAKT o
SIREFT ADDRESS ) STREET ADDRESS

GTy-S7-21P Cr-51-28

12 | hareby certify that the information supplied with 1his filing does not qualiy for the exemption stated in Section 119 OTgB){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that [ am an afficer or director
of the corparation ar the receiver or trusige empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mange /2 Totao  mpreo A T08/RS Hs/os (wpza-¢sio

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR * Daywme Phone ¥




