2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # &8528s5 May 02, 2005 08:00 AM
1. Entity Name ecretary of State
BECKER ALUMINUM & CONSTRUCTION, INC,
Principal Place of Business Mailing Address
2035 DOHLE ROAD P.O. BOX 1545 .
SEFFNER FL 33584 RIVERVIEW FL 33568
- b MR G REEAO
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt #, etc Suite, Apt #, ete. 15t MOORE CR2E034 (10/04) _'
City & Stafe , City & Srate a FEINumber __ | |AophedFor
. 77”579-29.25538_ _ | |Not Appicas
Zip Country Zip Country 5. Cerlificate of Status Desired O gi'gfqaf:;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ _

MName

Egg IEEIE"IQAEYE-? N Street Address (P.C. Box Number is No{Acceptable) T

BRANDON FL 33511 I — -

City T FL | 'ZipC'odé

8. The above named entity submits this statement for the purpose of changing its rééistered office or registered agent, or both._in'the State of Florida. | am familiar with, and aczes
the obligations of registered agent.

SIGNATURE _ _ S o e -

Sgnalure, tyosd of printed name ol regstated agenl and Wls it applicatie (NOTE Regislerad Agent signatura raquesred when rainstating) DATE

FILE NOW!!IE ::EE‘{?I“SO'OQ . . 9. Election Campalgn Financing  $5.00 May £
After May 1, 200 o8 il Be $5§0"~0'0 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
NRE DV T Dalete 1HiLE 1 Ghange 3 it
NAME BECKER, MICHAEL NAME

SIRFET ADDRESS | 2035 DOHLE ROAD STREE | ADDRESS

ciy-si- e SEFFNER FL Ciry-st. ap

TITLE oP T Delete WILE ] change [ At
NAME BECKER, MYRON NANIE LOMinas7ehs o
STREET AQORESS | 805 LOUISE ST. STREET ADDRESS NS/Dd/5~-R0079-016 130.06

CIFY- 51 2P BRANDON FL 33511 CITY-5T-71

e Ds O oelete e [ change [ A
NAME BECKER, MARILYN NAME

STREET ADDRESS | 805 LOUISE ST. STREET ADDMLSS

CITY-S1-71 BRANDON FL 23511 LR

THLE 3 Delste 43 O Change [ Additi
NAME NAME

STREET ADDRESS I STREETADDRESS

Y-St Lhiv-35i-7IF

e O3 Delete e I Change  [J A
NAME NAME

STREET AODRESS STRH T ANDA!SS

Iy - S1-7IF cy-sI. 71

e O paete i [Johange  [Jasm
NAME NAME

SIREEE ADDRESS SIREET ADDRESS

CITY SI-2IF CITY-ST. 2P

12. | hereby cert&{'ﬁthat the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowersd 1o execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block i1
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE; o Mygput Bronex Gprias 4us

NG OFFICER OR DIRECTOR

Davtna Phone

TYPED GR PRINTED NAME



