2006 FOR PROFIT CORPORATION FILED

P

ANNUAL REPORT _ Jan 13,2006 08:00 AM .

DOCUMENT # 638638

1. Entity Name .

GULFSTREAM ALUMINUM & SHUTTER CORPORATION

Secretary of State

Principal Place of Business Mailing Address
3007 SE GRAN PARK WAY 3007 SE GRAN PARK WAY
STUART, FL 34997 STUART, FL 34997 US
_ 01062008 No Chg-P CR2E034 {11/05) ’
DO NOT WRITE IN THIS SPACE Pa=To— f Ropied For
o ' . 59-1953562 Not Applicable

5. Certificate of Siatus Desired R $8.75 Additional
Fee Required.

6. Name and Address of Current Registered Agent

gﬁl:g\IIEVN‘i'I‘:\I?BHEP;EEI'RAIL DO NOT WRITE
STUART, FL 34997 IN THIS SPACE

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

SIGNATURE
Sgnaturs, typed ar printad name of registered agen; and tie Il applicable {MOTE Fegistored Agent signatura required whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Centribution [} Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PV .- - R — -
MAME QO'BRIEN, JOHN L e

STREET ADDRESS | 611 TIMBER TRAIL
CITY-5T-2P STUART, FL

TITLE N Ts o w - - . ’ . e -
NAME O'BRIEN, BARBARA i{%i}g N2 ._‘
STREET ADDRESS | 611 TIMBER TRAIL 011 B 00~50 %é»—{jifa 58,7
GIY-st-7P | STUART, FL 34997 S

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-219

TMEe
NAME
STREET ADDRESS R
CITY-5T1-21P I

TIME

NAME

STREET ADDRESS
cmy-sy-2ip

12. 1 hereby certify that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that 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 offiger or ditector
of the corporatlon or the receiver or trustee empowergs to execute this report ds réquired by Chapter 807, Florida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjwith an address, with Al other like empowered.
SIGNATURE: (/oo & 993-28 765
Cas Daytlme Phons %

{GNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR

o hom s A TINm "o




