2006 FOR PROFIT CORPORATION FILED
. . .~ ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # F04000005979 Secretary of State

1. Endty Namo 03-08-2006 90170 014 ***150.00
AA EXTERIOR REMODELING & AWNING INC.

Principal Piace of Business Mailing Address
1711 MAIN STREET G-5 1711 MAIN STREET G-5
T e H“Hll Hh “W |‘|" II‘" m“llm ||m IIm |WI m“ |||’| mm‘ "llm
2. Principal Place of Business 3. MailingAddress
Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & State K 4. FEI Number Applied For
#a 4_?’ /‘1»//2_‘@5 ﬁ/i'ﬁc wj 34-1157412 Not Applicable
Zip Country Zip Country . : - $B.75 additiona)
3 zZ 9 3 2- [ Py 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?ﬁ?ﬁA&LSEEEé_TE(E}S Street Acdress (P.O. Box Number is Not Accepiable)

FORT MYERS BEACH FL 33931

City FL Zip Code

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. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o priited narms of reqisisred agent and ntie # applicatie (NOTE: Regislered Agent signaiure required when reinstaing) DATE

- FILE NOWI “FEE 1. §150.00: :
. Atter May 1, 2006 Fee Will BE'$550.005 . -

9. Eiection Campaign Financing $5.00 May Be
i- e B N ’ o e St
“;Make Check Payable-to Florida Department of State- .

Trust Fund Contribution, [} Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST [ Detete TITLE ] Change  [] Addition
HAME, MOOCRE, ALBERT LEE HAME

STREET ADDRESS (1711 MAIN STREET G-5 STREET ADDRESS

CIry-3T-21P FORT MYERS BEACH FL 339331 CATY-5T-21P

TIME CveD [ pelete TITLE [J Change [ Addilin
MAME MOORE, ALBERT LEE NAME

STREETADDRESS (1711 MAIN STREET G-5 STREET ADDRESS

CiTY-ST-21P FORT MYERS BEACH FL 33931 CiTy -ST-2IP

TINLE 3 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Iy -$1-7P

TILE O Detete TITLE [J Change  {F Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE 5 Delete 1IME [} Change (3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-57-71P CiTy-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions coniained in Section 119, Flotida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made urnder cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachm

t withyan agdress, with all other like smpowered.
W/%’tb ///fz// /%:w.e P RZ- 0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:




