e —_— — - ~— —

2007 FOR PROFIT CORPORATION, ~ FILED

ANNUAL REPORT _° . Apr 17,2007 08:00 AM:
DOCUMENT # 482487 7 .. - .. Secretary of State

1. Entity Name

ALUMIGLASS, INC.

Principal Place of Business Mailing Address

9017 NW 35TH STREET 4800 N. FEDERAL HIGHWAY REIE R
SUITE 100 SUITE 307-B ' S o R
BOCA RATON, FL 33431 BOCA RATON, FL 33431

R

01242007  No Chg-P CR2E034 (11/05)

DO NOT WRITE |

4. FEI Number Applied For
59-1613335 Not Applicabls
a . SR IRT L R . | 8. Cerificate of Status Desired [ ?g'gia:ﬂ“""a'
L . . A L s PR A o DR .-
6. Nama and Addrass of Current Reglstered Agent PR N A
CAP SERVICE CORPORATION Sl O e RIOVE WIDEE .
4800 N. FEDERAL HIGHWAY R . Do NOT WRITE .
SUITE 307-B e .
BOCA RATON, FL 33431 ., INTHIS SPACE
. . A - . . i |
' B T T R R O s AT A }

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

SIGNATURE
Signature, typad or printed name of registerad agent and titls It applicable. {NOTE: Reglslersd Agent signziuré requirdd whir Jeinstaling) ) DATE
FILE NOWIII PEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fes wiil be $850.00 Trust Fund Contributlon. O  Addedto Fees

140. OFFICERS AND DIRECTORS i R o

TILE P ’ oo :

HAME DOYLE, JOHN V ' U :

STREET ADDRESS | 2083 NW 19TH WAY ' . . ’

eny-sT-zP | BOCA RATON, FL : . B . .

TLE RO . . !

NAME R _ R el . ’ L
ety : AL e D

STREEY ADURESS v e . : R e

CiTY-ST-2P ; - '

TiTLE . : . R ]

NAME -

e . ', DO NOT WRITE

i o T “, . L. s . i
& INTHIS. SPACE = -
STREET ADDRESS T A T S SR I
CY-§T-2P P o
TITLE " ey e e
NAME.. . . ...]., . _ i ' I LT | i .
STREET ADORESS P S TP E S iy
oIY-ST-2° ! E : St UDDooaTIgNG
TTLE e 4 f'.E"E;"E!E‘:;“Ei.?f',fl?»?fﬂﬁl’?f 1 Fﬂ.ﬂﬂ
NAME e\'d.g:. (_ZE :5. y A TR I ‘_\l ﬂ‘?; B _»H: E. LR fi Rk :b- oL
STREET ADDRESS S Sl T
CITY-ST-2IP : ‘ . -

12. i hereby certify that tha Information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florlda Statutas. | further certity thal the information
indicated on this report or supplemental report is true 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 receiver or trustes empowared 1o exacute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an addpess, with all other like empowered,

SIGNATURE: U Doy Ko \3’,/¢/ 7 BLl~-ZD-230D

WRE AND TYPED OR PRINTED NAW!IGNING OFFICER OR DIRECTOR Date Daytima Phano #

[




