2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2007 08:00 AM

DOCUMENT # F05000006193 Secretary of State

1. Entity Name
BIL-RAY ALUMINUM SIDING CORP. OF QUEENS, INC.

Principat Place of Businefs_ Mailing Address
40 ELMONT ROAD : 40 ELMONT ROAD .
ELMONT, NY 11003 ELMONT, NY 11003 -

T

01182007 No Chg-P CR2EO034 (11/08)

Do NOT WRITE IN TH'S SPACE A 4. FEI Number Applied For

11-2320449 Not Applicabla

O $8.75 Additional

5. Certificate of Status Desired !
Fee Raquired

6. Name and Address of Current Registered Agent

UNITED CORPORATE SERVICES, INC. | ]
9200 SOUTH DADELAND BLVD., SUITE 508 . DO NOT WR|TE

MIAMI, FL 33156 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its reglstered office or registered agent, or bom in the State of Florida. | am famiiiar with, and accept
tha obligations of registered agant

SIGNATURE : : :
Signature, typed or printed name ol regsteced agant and Lile it applicable. {NOTE: Ragisiared Agen signaturs raquired when reinsiatng} DATE
FILE NOWIII FEE IS $150.00 =~ ° 8. Election Campaign Financing $5.00 MayBe | - S
After May 1, 2007 Feo will be $550.00 |  TrusiFundContribution. O AddedtoFees
10, “BFFICERS AND DIREGTORS [ . C . S
e PCD '
HAME ASSINI, FERDINANDC L
STREET ADDRESS | 3378 HARBOR POINT ROAD )
CITY-ST-21p BALDWIN HARBOR, NY 11510 . .. -
TME VD : : LOssanss
NAVE LEPORIN, CHARLES G ‘ 01425078001 2-013 150,00

STREET ADDRESS | 27 SWARTHMORE LANE
CITY-ST-2IP DIX HILLS, NY 11746

TITLE
NAME

B DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
TiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CItY-ST-2iP

e '

NAME ' .

STREET ADDRESS T
CITY-5T-2P s Vi / C _ I Ty

12. | hereby certify that the information sugpfed fvigf this fip c? does not qualify for the exemptions contained in Chaptef 119 Florida Statutes. | further certify that the information
indicated on this report or supplementhi fepprt nd accurate and that my signature shail have the same legal affact as it made under oath; that ! arn an officer or director
of the corporation or the receiver or tn]stee ed to execute this report as required by Chapter 607 Florida Statu:es ana that my name appears in Block 10 or Block 11 if

changed, or on an attacr—\tnenr with anfa th all other like empowered
CHARLES LEPIRIN 11306 (5K) (164200

SIGNATURE ANW OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Prane #

SIGNATURE:




