2005 FOR PROFIT CORPORATION

_____ANNUAL REPORT (AR) FILED
DOCUMENTEFES8011T T s Mar 03, 2005 08:00 AM

1. Entty Name e Secretary of State
ABCO ALUMINUM PRODUCTS, INC.

Principal Place of Buéi'ﬁess ) i MaLiHIing Address

10400 68TH ST N 10400 68TH ST N
PINELLAS PARK FL 34666 - PINELLAS PARK FL 34666

Suite, Apt. # 8tc. T T | Suite, At #ete. * 1st MOORE CR2E034 (10/04)

City & State - S City & State B 4, FE! Number » Appliad For

. _ 59-1993080 MNot Applicabie
Zp J Country ap T Dountry 5. Cerifficate of Status Desired [ ?i—gfq Additional
6. Name and Address of Clrrent Registered Agent | ) 7. Name and Addrass of New Registered Agent
T - B I Name
?gfﬂ%vﬁEé:H:l g-?-rrzl-’ UR Stroet Address (P.0. Box Number is Not Accepiabla)

PINELLAS PARK FL 34666 .

City T FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its regisiered office or registered agent, or both, In the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - = _
Siynature, typed o privted nama o registored agent and tlla if apalicabk “INOTE Hesigistered Agent signetra regustad whan reinstalingy . DATE
e e ; ! —
FILE NOW!Yl FEE is,’i A 9. Election Campaign Financing $5.00 May Be
After May 1, 200 rea il Be *559-"0 ..... . TrustFund Contribution. ]  Added to Fees
Make Gheck Payable to Florida Department of State
10. © OFFICERS AND DIRECTORS q 11. - "~ ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST )} T T ekt TRE ‘ ClGhange 3 Addilion
v SCARVELL], ARTHUR o . o Qﬂ%%%%%‘i
STREET ADORESS | 10400 68 ST NO STREET ADDACSS 03/04/105- Z3-007 150,130
CirY-ST. 2P PINELLAS PK, Fi. 00000 Gy ST-21p
e vD T ' [ patets TmE ' i ' [1Change [ Addition
RAME SCARVELLI, PATRICIA KAME
STREET ADDRESS | 10400 68 ST NO STREET ADDRESS
cry-st-zir (PINELLAS PK, FL 80000 ! - o1y ST-2Ip
nne o o o 7 Delete g " [Jctange [ Addfiicn
NAME NAME
STRECT ADDRESS SIREFT ADDRESS
GUY-ST-2P CITY-SE- 2P
g g_ o = O Delete TiTeE - [CIChange [} Addilion
NAME T - NAME
SIRECT ADDRESS SIREET ADBRESS
LITY-SI-2P CHY-SE P
WL B - - 1 Delste e o ' [JChange [ AdcRion
NAME KAME
STREET ADDRESS SIREFT ADDRESS
CITY- 5129 CHTY-51- 7P
TE T S 1 Delete T ST Tichangs [ Addflion
NAME NAME
STREET ADORESS e STREET ADDRESS
CiTy-57-2P CITY-ST- 1P

12. ] hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerfiiy that the information
indicated an this repart o 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 Teceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Bicck 10 or Biock 11 if

thanged, or on an atachment with an address, with all ather like smpowared,
7
SIGNATURE: M /05 _ 72)-sHe TNl

RINTED MAME 0OF SIGNING OFFACE! QIRECTOR Daytme Phone ¥




