2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 10,2006 8:00 am

DOCUMENT # 1.05000029343 Secretary Of State
1. Entity Name
02-10-2006 90166 017 ****50.00
P&H ALUMINUM CONSTRUCTION, LLC
' Principal Place of Business Mailing Address

1560 ST THOMAS AVE 1560 ST THOMAS AVE
T T Hll“lu IU lm“”” ||”' "m ||m ||”| ”m "m Hm |’||| W“‘ N \“\
2. Principal Place of Business 3. Mailing Address

Fa TS .

(A I T, e

Suite, ApL. #, ete. Suite, Apt. #, eic 1st MOORE CR2E083 (10/05)

ot e, Lt

City & Staie City & State 4. FE! Number, Appiied For

oY-3830773 Not Applicable
Zip Couniry p Country 5, Certificate of Status Desired ] $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

!‘Ijglﬁ%Eé"lf‘,ﬁ!l_glhzﬂig AVE Suweet Address {P.O. Box Number is Not Acceptable}

SEBRING FL 33872

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATUARE
- Signalure. typed or printed name of registeled agent 2nd atie il apolicavls. (NOlE Registered Agenl bl AT !equued wiiern ransle xq) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITLE MGRM [7] pelete TILE [ Change [ Addition
NAME HARDY, GENE NAME
STREET ADDRESS 13111 LAS VEGAS BLVD. STREET ADDRESS
Cmy-S1-21P SEBRING FL 33870 CITY-87-2IP
HNE [ oetete TILE [1cChange (3 Addition
MAME WAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP Cry-St-21IF
TITLE O petete TLE [Z] Change  [T] Addition
NAME — . _ NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-28 CITY-ST-2IP
TILE [ Celere ME ' Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciry-81-2Ip
HILE 3 Delete TITLE {1 Chenge (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions confained in Section 118, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trusiee empowered (o execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/Q;)Zf—a, Wﬁ//&ﬂ ﬁ /O/«J !C < /-30- 0l $43-47/-2L4Yp

SICNATURE AND TYPED OR PRINTED NAME OF SIGRIMG MANLGING MEMEFR MANAGER OR AUTHORIZED REPRECENTATIVE Dee Navime Phane #




