2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G88122

1. Entity Nama
ED’'S ALUMINUM BUILDINGS, INC.

FILED

 Feb 11, 2005
Secretary

08:00 AM
of State

Principal Place of Business . _ - _Igﬂaiiir{g Address
9555 PENSACOLA BLVD 9555 PENSACOLA BLVD
PENSACOLA FL 32534 PENSACOLA FL 32534

Suite, Apt. #, elc. o ) Susite, Apt, #, elc. T 13{ MOORE CR2ED34 (10!04)

City & State - City & State 4. FE! Number Applied For

58-2377595 Not Applicabla
Ze Country Zp Country 5. Cerlificats of Status Desired O $8.75 aaditionat
Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Ragistered Agent
——— bl Nors -

E. GARY WORK, JR,
226 SOUTH PALAFOX PLACE
PENSACOLA Fl. 32501

Street Address (PO Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, ir: the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signature, typed of prmled name of registarsd agent and tilfe f appicabl (NOTE Ragistered Agant sigrattre :eduired when fensialing} DATE

T

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $650.00 "
Make Check Payable to Florida Department of Stafe

Trust Fund Contribution,

9. Election Campaign Financing $5.00 May Be
[0  Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TS OFFICERS AND DIRECTORS IN 11

TILE DosT - - [ Delete T [Jchange [ Addition
NAME VIGNOLO, JOYCE L. NAME UUSB&BE; 45?5

STREET ADDRESS | 9555 PENSACOLA BLVD SIREE) ADDRESS nadil JUS~D§UU?—BI’: 150100

or-s-ze - | PENSACOLA FL CiTY-ST- 2P i 4 L o pu i e |3

e . ) s Tl Delete TIME [ Change ] Addition
NAME HAME

STREET ADDRESS _ . _ STREET ADDRESS

CiTy-5T-7P . = CITY-5T- AP

TTLE [ Delete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS - SIREET ADDRESS

CITY-ST-2Ip l Ciry-S¥-ziP

e ' Dlosee  J me [JChange L] Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

Cify- §T.7P Clly-51- 2F

TLE o [ Delete TiLE O] change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY- ST-ZiF I CiY-8I.21p

T O Delete e Cichange [ Acdition
NAME NAME

STREET ADORESS STREET ACDRESS

ChY-51-7p CIty-51- 2P

12. | hareby cerﬁm‘that the information supplied with this filing does net qualify for the exemption stated in Section 1192.07(3)(), Florida Statutes. | further certify that the infarmation
i

indicated on

of the carporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
changed, or on an al nt with an address, with all other ke empowerad

SIGNATURE:

s report or 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

lock 10 or Block 11 if

§50 ~

- 7-05\ 47 Al &

JDaytme Phona ¢




