" FILED
2005 FOR PROFIT CORFRORATION
ANNUAL RE‘I)’ORT, ' _ - Apr 01, 2005 08:00 AM

DOCUMENT # 623470 Secretary of State

1. Entity Mame -
ALL-BRITE ALUMINUM, INC.

Principal Place of Business Mailing Address

3365 OVERLAND RD - 3365 OVERLAND RD
APUPKA, FL 32703 APOPKA, FL 32703

- a1 1110

01302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Foped o

59-1944976 Not Applicable
7 $8.75 additional

[ 5 Certificate of Status Desired Fes Aequired

S o cexbere oot AN i S XA A
€. Name and Address of Current Registered Agent - . I

CARTER, ELIZABETH K. DO NOT WRITE

1233 HIGHLAND ACRES RD.

APOPKA, FL 32703 _ - ' e IN TF"_S SPACE

__. o — v s

raee

8. Tha above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - T . L - ]
Signetute, typed of printed name of reglitarad agent and title i applicable. _, (NOTE. Regislered Agent signature requlred whan reinslalng) - i1 mﬂﬂﬂ"‘”zigﬁfiﬂ

A A BE -0
1L NOWIH FEE IS $150.00 6. Eecton Carpelgn Franciy _ §5.00 wayge | 001/ 05-B00B0-005 15008
After May 1, 2005 Fee will be $550,00 Trust Fund Conlribution. O  Addedto Fees

70. T OFFICERSAND DIRECTORS ] . T

TITLE P

NAME CARTER, R. MICHAEL
STAZET ADDRESS | 1233 HIGHLAND ACRES RD
om-sT-IP | APOPKA, FL o

TILE 5T

NAME CARTER, ELIZABETH K.
STREET ADDRESS | 1233 HIGHLAND ACRES RD
CFY-ST-2P APOPKA, FL

e o dmar o

TITLE
NAME

SHREET ADDRESS DO NOT WF"TE

cY-§7-2pP . . -

' ) IN THIS SPACE

NAME
STREET ADORESS
CiTY-ST-2P

TILE
MAME
STREET ADDRESS
OITY-§1- 2 B o

NAME - ’
STREET ADDRESS . j
CITY-$7- 2P ) ~ .y I ) ) e o s . ..

12. [hereby certify that the information g s pd{ qualify for the exeprption)stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport o supplemsénit accufale and hat My sigpfiure sial have the same legal effect as if made under path; that | am an officer or director

of the ¢orporation ad Brmpowsrtd to exacute this report as pequired iy Chapter 607, Flerida Statufes; and that my name aphears in Block 10 or Block 11§
105/ 03 Fpp05 07432

changed, oron.an'y ail ather like empowered.
PRINTED NAME OF SIGNING GFFICER OR DIRECTGR ¥ Caylivie Prone &

SIGNATURE:

4 " SIGNATURE AND TYPSG.0R

P e e et



