2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G8g122 ., Feb 12,2007 08:00 AM
1. Entiy Name Secretary of State
ED'S ALUMINUM BUILDINGS, INC.
Principal Place of Businoss WMalling Address
9555 PENSACQOLA BLVD 9555 PENSACOLA BLVD
R R ”Il”” Im ’I‘I‘ ’Im “IJI ”I" ”I’ m” l’l” I‘I“ I‘I)‘ I!I" I[I”Il’ ” III‘ ‘
2. Principal Place of Busingss - No P.0. Box # 3. Mailing Addross

Suite, Apt. 4, elc, Suite, Apl. #, elc 15t MOORE CR2E034 (10/65)

Cily & State City & Stalo 4. FEI Number _ Applied For

59 2377595 Not Applicablo
Zip Country o Couniry 8. Certilicate of Status Desired O $8.75 Addnional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent

Name

E. GARY WORK, JR.
226 SOUTH PALAFOX PLACE Street Address (P.Q Box Numbwer is Not Acceptalile)
PENSACOLA FL 32501

Cily FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing its rogistared office or registared agent, or both, in the Stata of Florida. | am famiiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. lyned or prinled name of regislered agent and tilg * apphcable. (NOTE: Registerad Agent s gnature requrgd wngn reinsialng) DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing 85,00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contrioution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 DsT [ Detets s O cange ] Addition
NAMT VIGNOLO, JOYCE L. NAME
SIGEET ADDRESS | 9555 PENSACOLA BLVD STRTET ADDRESS _ UDBDONE32 747 )
siv-sip | PENSACOLA FL Giv-si z O, 2107 B0034-018 15010
MTLE [ Delete il Ol change ] Addiion
NAME . NAME
SIRFET ADDRESS SIRHLT ADDRESS
CHY-S1-4P CHY-SI-1IP
e [ petete TILE O Change (T Adcilion
HAME NAME . B}
STHEET ADDRESS STREET ADDRESS
cIry-SI-2Ip CHY-ST-7IP
e O delete TILE [ Change [ Addition
NAME NAML
STREET ADDRE 55 STRLET ADDRESS
CIfY-SI-7IP cIry-SI-2Ip
HE O pelete TIE [Jchange  [] Addition
NAME NAME
SIRELT ADDRESS STREFT ADDRE §S
CITY-S- 2P CHY-SI-2IP
e [ oelete TME [C] change  [] Addition
NAME NAME
SIREEY ADDRESS SIRLLT ADDRESS
CITy-S1-2P cIlY-S$1-2IP

12. | hereby cerlify that the information supplied wilh this fiing doos net qualty for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the infarmation
indicated on this reporl or supplemontal roport is true and accuralo and that my signature shall have the same logal effect as if made under oath; that | am an oflicer or director
of the corporation or Lhe receiver or rustee empowerad lo execule this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all other lie empowe

SIGNATURE:




