2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 468556

1. Entity Name

ALACHUA ALUMINUM A_ND SCREEN, INC,

~

Apr 15, 2005 08:00 AM
Secretary of State

Principal lf’iace of Business

5650 NW 165TH ST
LI;ENTON FL 32683-9508

- - Mailing Address

—— 13071 SW16BTHCT
CEDAR KEY FL. 32625
us

2. Principal Place of Business

3. Mailing Address

—

i

|

I

A

Suils, Apt. #, etc. - Sule, At #, ete. 1st MOORE CR2E034 (10/04)
City & State s City & State 4, FE| Number Applied For
59-1576479 Net Applicabie
Zp Country e Country 5. Certificate of Status D“esired | ?i’gi ;}idci’lional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
— T R T - B Name - T T T

FULMER, JR, RUSSELL M — —

13071 SW 186 CT Street Address (P.O. Box Number is Not Acceptable)

CEDAR KEY FL 32625

City FL Zip Code

8. The above named entity submits thie statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida { am famitar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurq, typed or prnted name o ragtsiarad égent_and 1y f spplicable

TNGTE Flagterad Bgent signanrs redymed when ainstating) - - DATE

FILE NOW!! FEE IS $150.00 .
Aftor May 1, 2005 Fea Will Be $550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribubon. [

$5.00 May Be
Added to Fees

10, __ OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {3

i P o [ Dalete TWLE ) [ Ghange {7 Addition
NAME FULMER, JR., RUSSELEL M. HAME N LOnonnanTo4

STRECT ABORESS | 13071 SW 166 COURT STREET ADDRESS 505 -80040-001 150,00

t.§1.2F  |CEDAR KEY FL 32625 ) Y ST- 2P ’ b

L T N = O meE Tl change [ Addition
NAME NAME

SYREET ADDRESS o : SYREET ADDRESS

ciry-ST- 2 ' == f errsize .

T T - ’ ) Oloeste R s {J change {7 Addition
NAME NANE

STRCET ADDRESS STREET ADDRESS

oItY-Si. 7P ory ST 7P

e | T T Delets e Ol Change ] Addion
NAME NAME

STRECT ADDRESS STFECT ADDAESS

CITY-57- 2 oY ST 7P

TIE T - O Delete e [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1. 2P CHFY-ST. 2

e I Closete | v [Jchange ] Addilon
NAME HAME

STREET ADORESS STREET ADBRESS

CITY-51-Zip ©1v-ST. 7

12. | hereby certify that the Tibrmation ?Upplied with ihis fiing¥oes nat quan@ for the exemption stated in Section 1 19.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repolt or supplemantal reportis true and gecurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
Exequie this report as required by Chapter 607, Forida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation or the réceiver oL ustee empowered
changed, or :?chmerum Ban addressew
SIGNATURE Sy we

or litg empowered.

Daytrna Phane §

Ruosett . FMM%I‘TH%@ vl st‘sa SY3- 8§83y

P



