/s FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J63866 ecretary of State
1. Entity Name 04-24-2003 90202 045 ***158.75
PERFECTION ALUMINUM., INC. -
Principal Place of Business Mailing Address
11985 AMEDIEUS LN 11985 AMEDIEUS LN
FT. MYERS FL 33907 FT. MYERS FL 33907
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2796535 Not Applicable
Zip Country e Country 5. Certificate of Status Desired |D/ gg;;gﬁ?ggﬁmal
6. Name and Address ol_(;urrerlt Registered Agent . 7. Name and Address of New Registered Agent

" 'Name

KLEIN, RICHARD C.

Street Address (P.O. Box Number is Not Acceptable)
4909 SW 11TH AVE

CAPE CORAL FL 33914

; ’ City FL Zip Code

. 4

{NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. a Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE VSP [T netete TILE [ Change [ Addition
NAME KLEIN, RICHARD C _ NAME
STREET apDRess | 4909 SW 11TH AVE STREET ADDRESS
CTY-ST-2IP CAPE CORAL FL 33914 CITY-§T-2P
TITLE TD 1 Delats TITLE [ Change [ Addition
NAME KLEIN, DONNA K. NAME
STREET apDRESS | 4909 SW 11TH AVE STREET ADDRESS
EITY-ST-2IP CAPE CORAL FL 33914 CITY-87-2PP
inte R e Cl-belste - - ME o e e e . e - —[-Change —[C] Addition
NAME HAMMOND PATHlClA NAME .
sTReeT ApoRESS | 4909 SW 11TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FI. 33914 CITY-ST-2IP
TITLE O belste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crY-ST-2IP
TITLE [ Delete TILE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . : CITY-$T-7IP v

12. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppleg Céntal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation cr the recejrefof trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmeAt Ajih an address, witlf allOther like empowered.

SIGNATURE: __{ (/I 4/&!!0%

L6 SIGNING OFFICER OR DIRECTOR ' Date - Daytime Phone #

CR2E034 (10/02)



