2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 638638 . Feb 26, 2005 08:00 AM
?. Entiy Hame ‘ Secretary of State
GULFSTREAM ALUMINUM & SHUTTER CORPORATION
Principal Place of Business o Mailing Address
3001 SE GRAN PARK WAY 3001 SE GRAN PARK WAY
STUART FL 34997 - ﬁgUAHT FL 34837
i R AR AAETOTOR A
Sulte, Apt. #, stc. T T suie Apt#ete ' 15t MOORE GR2E034 (10/04)
City & State = ) Ciy & State T : 4. FEI Number ‘ Applied For
_ o _ . 59'19_53562 Not Applicable
Zp Country Zo Country 5. Cerfificate of Status Desired [ ?igg Addiiona)
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agant }
e - - o Name i C
g‘;?HSI\EﬁT{I‘fl\(A)EERI:rRAIL Street Address {P.0. Box Number is Not Acceptable}
STUART FL 34987
City j FL [ Zip Cade

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

SIGNATURE

Signaturs, Iyeat of phntad name of tegictelod agant and tita # sppbcabla [NOTE Registared Agart sigratura ragurad when reinstaling) T DATE

[ 2

FILE NOW!I! FEE IS $150.00
_ After May 1, 2005 Fea Will Be $550.00

: 8. Elsction Campaign Ffﬁancfng $5.00 mayBe
Make Check Payable to Florida Department of State

Trust Fund Contribution. [  Added to Fees

10. ~_ OFFICERS AND DIRECTORS — 11 ACDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

MiLE PY ] Delete nILE S T]Change [ Addfion

NAME O'BRIEN, JOHN L ' RAME HOOO00244182

SIREET ADDRESS | 611 TIMBER TRAIL STREFT ADDRESS 2728/ 05-80008-023 150,00

oTY- ST 2P STUART FL CITY.ST-2P

L TS - - O Delele TE ‘ i [change [ Addiion

NAME O'BRIEN, BARBARA H KAME

STREETADDRESS | 611 TIMBER TRAIL STAFET ADDRESS

ory-57-0F ISTUART FL 34997 CITY.ST- 2P

TiTLE O Delels gl Tl change L Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

Cry-ST- 2P Oy -Si-2IF

TIILE o DOosee B mme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 1P Iy -ST- 7P

TImE - [l peiete Tne [ henge ) Addtion

NAME NAME

STRFFT ADDRESS SIREET ADDRESS

CITY-ST-2iP ey -3T- 70

wiLE T Delete TTE [Dchange [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IF oy-sl-2p

12. | hereby camz_ that the information sﬁbpﬁed with s filing does not quEily for the exemption stated in Saction 112.07(3)(7, Florida Statutes, | further certify that the information
indicatad on this yepeltqr supplementai report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director

of the corporation or the Magaiver or trugfes empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Black {0 or Biock 11 if
changed, or on ahattachrnini with a2 rall other like empowerad.

sianaTuRE: J KL Joun b 0 Brien Plesiqor apslos 299-a874

D NAME OF SIGNING OFFICER Oft DIRECTOR T Braytme Phone #




