2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J88346 ~ ©

1. Entity Name

ALUMINUM RAILING SPECIALISTS, INC.

Mailing Address

651 N.E. 27 5T.
.POMPANO BEACH FL 33064

Principal Place of Business _—

661 N.E. 27 8T.
POMPANO BEACH FL 33064

g = .. e =

2. Principal Plééé_;f ét'.lsiness T 3, Mailing Address

FILED
- Mar 05, 2005 08:00 AM
Secretary of State

MR AT I

Suite, Apt, #, etc, — Suite, Apt. #, eic, 15t MOORE CR2E034 (10/04)
Eydsee Cly & State 4. FE| Number Appied For
_ . L o 59-2838286 Mot Applicable
Zip Country Zip Ceuntry 5, Certificate of Status Desired O ?i‘gfqﬁ?:;ﬁo“ﬂ
5. Name and Address of Current hegi}tered Agent i 7. Name and Address of New Reglstered Agent o
Name
Is-é'(\', %ga%ﬁéjp%% ﬁ' COURT Street Address (P.Q. Box Nunil.ber is Not Acceptable) = -
FT. LAUDERDALE FL 33316 :
City FL Zip Code

the obligations of registered agent.

SIGNATURE e - P

8, The above named entity sulymits this statement for the bifrpose of changing s registered office of registered agent, ar both, in the State of Fiorida. | am familiar with, and accept

Sgnature, typed o prnted name of tagislered agenl and Tk  appicakle

{NOTE Regislorad Agent signaturs isquired whan ravstating ) ) DATE

" FILE NOW!Y! FEE IS $150.00

Make Check Payable to Florida Repartment of State

9. Election Campaign Firancing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

ZDDITIONS] CHANGES 10 OFFIGERS AND DIRECTORS N1

10. __— _QOFFICERS AND GIRECTORS 11

TILE PD ) T Delete TiiLE I change [ Addition
NAME KISSACK, DAVI.I? P NAME Uﬂﬁﬂﬁazszl 11;;

STREET ADDRESS 651 NL.E. 27 ST. STREET ADDRESS ﬂg}jﬂS}}'QS_BDBIE:DIB 150 m
CITY-ST.2ik POMPANO BEACH FL . o Jomsie ) - N

TITLE ST . O Detete 1IME [Jchange [ Addition
NAME KISSACK, REBECCA LEE NAME

STRECT ADDRESS | B51 NLE. 27 ST. ' STREET ADDRESS

ary-si-ar |POMPANOQ BEACHFL . Y omsiee _

me ... . —_ Ooewets e [l change 1 Addition
NAME - NAME

STRLEY ADORESS STREET ADDRESS

Y- §T-2P ) CITY-57-BF

wmE I Celets e [CJ Change [ Addition
MAME NAME

STREET ADDRESS . H STREET ADDRESS

CITY-§T-2P o omvesiae

TLE 1 Dslete 1MeE ] Change  [J Addition
NAME NAME

STREET ADORESS SIREET ADDAESS

CITY-T-2¢ A orvstzp .

1114 L] Delete WILE CJChangs  [J Addilion
NAME NAME

STREET ADDRESS - STR{LE ADDRESS

CITY- SF-2IP i CITY-ST- 2P

indicated on
changed, or cn an attachment with an address, with all other like empawered.

12. [ hereby certi{ﬁ that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. 1 further certify that the information
is report or supplomental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the recalver or trustes empowered 16 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 17 if

SIGNATURE: _i ;Zpr&é Z Zl‘j st David P. Kigsack
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R Daytrne Phone #

3/3/05 954/785-4072



