2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K56212 Apr 28, 2008 08:00 AV
1. Enlity Nane
Secretary of State
MASTERKRAFT SCREEN AND ALUMINUM, INC. x -
Prcipal Piace of Busingss Maling Acldress
6571 43R0 ST N UNIT 1711 6571 43RD ST N UNIT 1711
T T Hll’lw ||’ |”’| |W| H“l “l’l HII |‘|H |‘|H |‘|H |‘|” |’|H |‘|H|I\ “ \ll‘
2. Punempal Place of Business - No PO, Box # 3. Mailing Addross
Suite, Aol A, i Sude. Apt #, gic. 1st MOORE CR2E034 (10/07)
City & Srate Ciy & Slate 4. FE' Number Apptied For
99-2929159 Not Appiicable
an Cauniry e Conlry 5. Certficate of Status Desired [ §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gAZ%g%%LﬂB—IH%'JERERDIQANA Street Address (P.O Box Numper is Not Acoeplatilz)

PINELLAS PARK FL 33782

City FL 2y Code

8. The asove named entity submits s statament for the puroose of chang ng its registered office or registered ageni, or cotn. in the State of Florida, tam famibar watn. and accept
the obhgalions of remistered agent

SIGMATURE

Samowne pod oF creeed panre o uu e sgectaorl He Feephoatie, BSTE REGISnag AZDS L uInnlr e aquirac wier (oirelipr gl DATE

9. Election Campaign Financing $5.00 May Be
Trust Fundd Cenrrigution. (] Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 peete THE [J Change [ Aadition
NAME MOORE, BRUCE D HARE HOAN00E2E 10
STREET ADDRESS | 5236 88 TERR N STREFY ABORESS 05/21 SOB-RO0LE=003 150,00
omy-ST.7? [PINELLAS PARK FL 33782 CITy -ST-2I9 s WO R
TITLE sSD 3 peete ut (3 Ctange [T Aaaulion
NAME MOQORE, RAYMOND HAME
STREFT ARDRESS | 227 N GROSSE AVE. STRFFT ADCRESS
cry-sr-7F | TARPON SPRINGS FL 34689 Ty -Sr- 21k
TIELE 1 pegre MiLE [ change (7] Addinon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-0T- 2P
TILE O peere 1L {1 Change [ Additon
HEME TIAME
STREET ADDRESS S1HEET ADIRESS
GITY-ST- 2P oIry- 51+ 2P
3 [ peicle THLL [ Change [ Acdition
HAME HARIL
STRLCY ADDRESS SIUEET ADDFLSS
oy-s1-ap Y-8
Tmsf 1 Deele TILE O Crange [ Adtiliun
NAME NAME
STRLET AGDRESS STRELT ADDRESS
CilY-51-2m Cily-51- 21

12. | hareby certity that the informatizn suoplied with this fiing does not gualify for the exemptons contained in Secnor 119, Flerida Statutes |Hurther cartity that the information
indicated on this report of supplerrental repon is true and accurate and that my signature shall have the sama legai effect as f made under oath. that | am an officer or directur
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapier 807, Ficrida Siatutes: and thal my name appears in Black 10 or Blogk 11
it changea, o un an attachment with an address, with ail other kg ampowered,

SIGNATURE: /&mﬂrﬁ- Hpe2e’ Aes . 4-3_:;'08’

SIGNATURE AND TYPETOR BAINTED NAM 6F SIGNING OFFICER OR DIRECTOR

[hrea e Pnge w




