2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT#638638

1. Enilty Name ' AR ;v: ‘ .
GULFSTREAM ALUMINUM & SHUTTER CORPORATION

K

Malling Address

3001 SE GRAN PARK WAY
STUART, FL 34597 LS.

Principal Placa of Business

3001 SE GRAN PARK WAY
STUART, FL 34997
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8 Name and Address of Currant Regllterod Agent

O'BRIEN, JOHN L
611 SW TIMBER TRAIL
STUART, FL. 34997 .
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8. Tha above named entity submits this statement for the purpose of changing its reglstered oﬁlce ar reglslared agent, or both, in 1he Slata of Florida. | am familtar with, and accept

the obligations of registered agent.

SIGNATURE
Signatire, typed of Diimad narme Of regislared sget And e I applicable

{NOQTE; Ragisierad AQent signatues recrlrecd when reinsiating)

DATE

9. Etection Campaign Financing

FILE Il FE 150.
Nowr E IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foo will be $650.00

$5.00 May Be
Added fo Fees

10. QFFICERS AND DIRECTORS [

PV

(O'BRIEN, JOHNL
811 TIMBER TRAIL
STUART, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TS

O'BRIEN, BARBARA
611 TIMBER TRAIL

STUART, FL. 34997

TITLE

RAME

STREET ADDRESS
Cay-ST1-2P

TILE

NAME

STREET ADDRESS
CiTy-51-2IP

TE
HAME N
STREET ADDRESS
CiTY-S1-2P
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NAME

STREET ADDRESS
GiTY-ST- 20

TITLE

NAME

STREET ADDRESS
Cry-5T-2IP
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12. I heraby cemfy thar the information’ supplued with this filing doas nol quallly for the axemptions conlalned in Chapter 119, Florida Stalutes i lurlher cerllfy thﬂl the informatlon
Indicated on this report or suppfemantal report is true and accurate and that my signaturg shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address with

SIGNATURE:

] other hke empowered
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2.8 Th o M2-A97-LyY 76

Daytime Phone #




