2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J23310

t. Engt-Mame +

JEM ALUMINUM PRODUCTS OF ST. PETERSBURG INC.

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90366 014 ***155.00

Principal Place of Business

Mailing Address

6500 49 ST. N. 6900 49 ST. N.
s R Hllml |H| Hlll mnmn "ll“l” |‘|“ I]I“ M" mn Imml“m n .“‘
uUs
2. Pringipal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc. tst MOORE CR2EQ34 (10/05)

City & State City & State 4. FEI Mumber - Applied For

L Not Applicable
zp Couniry Zip Couniry 5. Certificate of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DECOSMO, GARY A.
6900 49TH STREET NORTH
PINELLAS PARK FL 33781

Street Address (P.QO. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statemment for the purpcse of changing its registered office or registered agent, oF both, inthe State ot Fiorida.- | arn tamitier with, and accept
the cbligations of registered agent.

SIGNATURE

Stgnawure, typadt of preved name of regisigred agen! and titke it apphcatie

(NOTE Regstered Agent sigaalure renuirad when renstang)

DATE

- ak Check Payable o Flor[da Departmen_of tate j

_ FILE'NOW!l!’ FEE 1S.$150.00.
After: May1, 2006 Feg’ Wil Be' "$550.00

8. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10.

GIFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TITLE [ Change (] Addition
NAME DECOSMO, JOHN A NAME
STREET ADORESS | 13402 PEACE BLVD. STREET ADDRESS
CiTY-ST-ZIP SPRINGHILL FL . CITY-51-2IP
TITLE VSTD [ petete TITLE [ Change [ Addition
NAME DECQOSMO, MICHAEL A., JR. HAME
STREET ADDRESS {65225 20TH ST, S, STREET ADDRESS
GrIy-ST-2P  |ST. PETERSBURG FL CITY-ST-7IP
TILE O pelete THTLE {JChange ] Addition
NAME _ . _ o NAME - o P
STREET ADDRESS |~ - T T I | STHEET ADDRESS
CIIY-S1-7IP CITY-ST-2IP
TITLE 3 Delete TTLE [ Change  [] Addition
NAME y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7P
TIME [ Detete TIE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CITY-ST-ZIP
LE 7 Detete e 7 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S1-2IP CITY-§T-71P

12. | hereby certity 1hat the information supplied with this filing does not quality for the exempiions contained in Seclion 119, Florida Stalutes. | further certity that the information

indicated on this repori or %
of the co;poratlon or the re =

ppiemenlal fepon is true and accura1e and that my signature shall have 1he same legat effecl as f made under oath; that | am an olfficer or director
: is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

Lo 0&

727 SA /-G 287

Eharie Daytima Phone ¥




