FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT # 465315 ecretary of State
1. Enlity Name 04-11-2003 90117 024 ***150.00
ALUMINUM CRAFTSMEN, INC.
Principal Place of Business Mailing Address
12841 66TH STREET. NORTH 12841 66TH STREET. NORTH
LARGC FL 33773 LARGO FL 33773
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59-1560961 Not Applicable
Zp Couniry Zp Country 5. Cert\flcate of Status DBSIred D $8 75 Additional
P N R S R (ST - . Fee Required -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
:::f:'se';!"_'ﬂg?#:;‘;)om Street Address (P.Q. Box Number is Not Acceptable)
LARGO FL 34643
City ' FL Zip Code

YELLLVO

N

e

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

SIGNATURE
Signature, typed or printad nama of ragistered agent and titfe if applicable {NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 . o
) 9. Election C Finangin
After May 1, 2003 Fee will be $550.00 Trust IFunda(r:ncpnatlr?;uti:n. e a f‘i-e(c):l%hggf ¢

- Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPAT O Delete me Clchange [ Addition
NAME TAFELSKI, THOMAS P HAME

streeT poress | 12841-66TH STREET NORTH STREET ADDRESS

cify-s7-2p LARGO FL 33773 CITY-ST-TP

TMLE DVST o O Delate THLE Olcrange [ Additien
NAME REINAGEL, THOMAS M. HAME

streer anoress | 8811-615T WAY NORTH STREET ADDRESS
om-sr-ze  |PINELLAS PARK FL 33782 __ .. . . Qewstee | . . o )
TITLE AS [ De'ste TITLE I change [ Addition
NAME TAFELSKI, THOMAS P NAME

streer anoress | 12841 - 66TH ST, N. STREET ADDRESS

CITY-ST-ZP LARGO FL 33773 CITY-ST-2IP

TITLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TITLE ) [ Delete TITLE T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS .

GITY-ST-2IP CITY-8T- 7P

TME 2 Delete TITLE ‘ (T change  [J Addition
HAME NAME

STREETADDRESS | ~ S : STREET ADDRESS

CITY-ST-2IP. ~ F CITY-8T-2IP

12. | hereby certify that the infg ith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report £ Sypplemental report ig%ue 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 ihe gecdiyer or trustee empowpred jpexecute this report.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfa e ith an address, wph 3 like empowered.

AR scse  Hi)os (120)s3¢-0y8Y

NING OFFICER OR DIRECTOR Date Daytimg Phons #

SIGNATURE:

CR2E034 (10/02)



