2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F04000005979 Jan 24, 2005 08:00 AM
1. Enty Name Secretary of State
AA EXTERIOR REMODELING & AWNING INC.
L]
_Eﬂnc'lpal Place of Busingss 77_‘_ ) Mailiﬁg Address )
1711 MAIN STREET G-5 1711 MAIN STREET G-5
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33831
i s 00 A
Suite, Apt. #, elc S Suite, Apt # etc ) 1st MOORE CR2E034 ({0/04}
City & State T il City & State 4. FEI Number - Applied For
_ 34-1157412 Not Applicabie
Zip Country ap Country 5, Cerfificate of Status Desired [ ?i'gsqlﬁ?:;ﬁ“”a]
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
T T T T ] Neme o
":AT??!LEA&\ILEEEEEI#EE-S Streat Address (P.Q. Box Number is Not Acceptable)
FORT MYERS BEACH FL 33931
City FL ’ Zip Code

8. The above named ently submits this statement for the purpose of changing its regfstered office o registared agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragistered agent. '

SIGNATURE — — N —— -
Signature, kypod o printad name of ragistared agent and 1tk i appicalit {NOTE Rogtstered Kgant sigratucs ragured when sainstaling} DATE
FILE NOW:!! FEE I§ $150.00 ) .. 9. Election Campaign Financing $5.0D May Be
After fay 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. [ Added to Fees

Make Check Payable to Flotida Department of State
10, - OFFICERS AND DIRECTORS I 3N ' ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N £
ME PVST - S mh BT [CIChange L3 Addillen
NAML MCORE, ALBERT LEE NAMF
SIREET ADDRESS | 1711 MAIN STREET G-5 STREET AORESS
aiy.sT-z¢ - |FORT MYERS BEACH FL 33931 f cvesiw
nit cveD T I B COMODNT G4085 O chage [ Addition
N MOORE, ALBERT LEE NAME A1 A25A5-80085-012 15000
STREET ADDRESS (1711 MAIN STREET G-5 STREET ADGRESS
Clry-51-2ip FORT MYERS BEACH FL 33931 I Ciiv-§T-fip
e BETTE BT Clchange [ Addiffon
NAME HAME
STRETT ADDRESS SIRFF] ADNRESS
CY-S1-7p oy -ST. 2P
DILE o Clogee [ 11r ' [ change [ Addilion
HANE NAME
SIRLLT ADDRESS _ SIREET ADORESS
CIY-S1- 2P CITY-51-2p
Lk h T Delete LIEF I Change ] Addition
NAME HAME
SIRCET ADDRESS SIRECT ADDRESS
CiiY-5l- a7 LY ST
it ) L7 Datele R BA: 7 O] charge [ Acdilion
NARE NAME
SIRLCY ADDRESS ' STREET ADDRESS
Gift- §7-2iP oY -s)-ap

12. | hereby certifz‘that the information supplied with this filing does nat qualify for The exemptien stated in Section [ 19.07(3)({®, Florida Statutés. 1 further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of tha carporation or the raceiver or truslee empowsrad to execinie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment with an agdress, with all other ke empowered. g

2 .

SIGNATURE: Mﬁf{%fw b2V L.~ Tonsere /- z)—_ o085~ 745~ 75%

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Oaylme Phone 4




