FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000001483 g 01-25-2007 90046 015 ***150.00

1. Entity Name

ALUM-A-POLE CORPORATION

Principa! Place of Business Mailing Address - Ry
133 TOLL GATE LANE (/0 BARISH & O'BRIEN L 40005 282
ISLAMORADA, FL 33036 572 NORTH BROADWAY .

WHITE PLAINS, NY 10603

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“Hll “H Ilm l’l“ ||m ||m ||m Il“l

AN

1ol Capowuse Avenwe/
Suile, Apt. 4. etc. Sulte. ApL. &, lc. 01042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Sexarton ,, PA 13-3050441 Not Agplicable
Zip Country Zip Country ) ) $8.75 Additionat
B0 q us A 5. Certiicate of Status Desired d Fee Raquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, CARL By,

133 TOLL GATE LANé Street Address (P O Box Number is Not Accepiable)

ISLAMORADA, FL 33036

7

{ City FL ] Zip Code

B. The above named entity sut§!'_h|ts this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the Slaie of Florida. | am familiar with, and accept
the obligations of registerediagent.

SIGNATURE
Signatwe, typed or ohnted name ol registared agent and nie f applicabia. {NOTE. Rogisiered Agent signatute requited when rensiatng) BATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. < OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE PRES . O Detete TILE [ Change [ Addition
NAME ANDERSON, CARL E NAME
STREET ADDRESS | P.O. BOX 1332 STREET ADDRLSS
CITY-ST- 2P ISLAMORADA, FL 33036 CITY-ST-2IP
TLE {J Delete NILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-S1-2IP
TILE O pelete TITLE [ Change [ Addition
HAME NAME
STRELT ADDRESS STREC| ADDRESS
CiTy-5T-2P CIv-i-2P
INLE O delele HILE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE O peleie TILE [ Crarge [ Addition
NAME NAME
SIREET ADDRLSS SIREET ADDAESS
CITy-S1-2iP ClY-5T-7IP
TITLE 3 Delete L [ Change  [J Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CIY-§I-2P CITY-51-2IP

12. | hereby certify thal the intormation supplied with this filing does net qualify tor the exemptions contained in Chapler 119, Florida Staiules. | further certity that the information
indicaled on this report or supplemenial report is true and accurata and that my signature shall have the same legal effect as if made under oath; that i am an ofticer or director
of the corporati r the receiver or lrustee empowe 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on ansftachment with an address, with 8}l ofher like emppwered. {
| / 19 / 0F
SIGNATURE: ,

\ jujuruae AND TYPED OR anrs]p'uuipf GNING QFFICER OR DIREGTOR Date Daytime Phone 4




