2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # ks6212

1. Enlity Name

MASTERKRAFT SCREEN AND ALUMINUM, INC.

Principal Place of Business —

6571 43RD ST N UNIT 1711
PINELLAS PARK FL 34665-2951

Mailing Address

6571 43RD 5T N UNIT 1711
PINELLAS PARK FL 34665-2951

FILED

Feb 23, 2005 08:00 AM
Secretary of State

I

I IR

I

2. Principal Place ofA Eiu‘sil:;es-;? — —— | 3. Mailing Adctess
Suite, Apt. #, efc. — Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - City & Staie — 4. FEI Number . Appied For
. . 59-2929139 Not Applicabia
Zip Country Zp Country 5. Cerfificate of Status Desired [ $8.75 Additionai
B Fee Required
6. Nama and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent -
Name

MOORE, BRUCE DANA
5236 88TH TERR N
PINELLAS PARK FL 33782

Sireet Address (P Q, Box Number is Not Acceptable)

ZIp Codé

) S FL

8. Tha above named entity submits ‘this statement for the purmese of c.hanging; lts re_gistered office of registered agent, of toth, in the State of Florida, | am familiar with, and accep)
the cbligations of registered agent.

SIGNATURE . IS ,,, _ : » N
Signature, typad or orinted name of registarad agent and tlis & applicable (NOTEV fiagrslared Agant signalura requied whan rainstatng) X DATE
'
FILE NOw!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 A
e Vil D€ ! . Trust Fund Contribution. [T  addad to Fees
Wake Check Payable to Florida Depariment of Siate
SO - ST N = e
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete L [JChange [ Addttion
N MOORE, BRUCE D nAME HOG0002398 70
; U2/ 23/05-800D5-016 15

SIAEEY ADDRESS | 5236 68 TERR N STREET ADDRESS o 23 sUONE-0IE 150,00
ary.st.2F  [PINELLAS PARK:FL 33782 o CITY-ST- 2P .
L1713 SD 7 Delete THLE [JChange  [] Addition
HAME MOCRE, RAYMOND KAME
STREEY ADDRESS {227 N GROSSE AVE. STREET ADORLES
CIty-si-2ip TARFON SPRINGS FL 34688 - Jomespar
it T Delete LE Fdchange [ Addtion
NAME NAME
SUREET ADDRESS SIREET ADDRESS
cny-si-ap CITY-Si-21P »
Tk 2 Delete L T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-SL- 2P .
Wit 3 Delete TLE [ Ghange [ Acdilion
NAME NAME
STAFET ADDRESS SIPEET ATARESS
GITY-ST- 2P CHY-S7- 2P

- =} < Sl -
Wi [ pelete i [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.SI-7iP CITY.SF. AF

12. | herehy certify that the infarmation supplisd with this filing does not qualify far the exemplion stated in Section 113.07(3)(1, Plorida Statutes. ! further ceriity that the information

is report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that [ am an officer or director
siver or rustea empowered to execute this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 if
ont with an address, with all cther like empowered

indicated on
of the carporation or the 1
changed, or on &n attac

SIGNATURE:

SIGNATUHE AND T¥R@ePOi PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR Date

B —— Er e . L.

Baytenia Phane #




