2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L05000029343 ' Jan 31, 2007 08:00 AM
1. Entity Namo Secretary of State

P&H ALUMINUM CONSTRUCTION, LLC .
Principal Place of Business Mathng Addrass .
1560 ST THOMAS AVE 1560 5T THOMAS AVE _
T o AT
2. Principat Place of Business - No B0, Box # 3. Maiting Address
© Suife. Ap:_rfcsiic - Subtn, Apt #, ofc. . st MOORE CR2E083 (10/08)
Cily & Stale Clty & State 4. FE| Number T [ l4pplicd For ™
04-3830773 | inotapplicabic
Zip Couniry Zip Counlry . . 5.00 Additional
5, Cerlificate of Status Desired A ?ee Rec;uirecll 10
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Rogistered Agent L
Name
?gé%%g?&giig AVE Slreol Address (PO, Box Numﬁer is No!Agéééiab!eT -
SEBRING FL 33872 - T - v T =
oy B ' - FL i ZipCode

2. The above named entity submits this slatomaont for the purposs of changing ils rogistored office of rogistered agent, or bolh, in the Stale of Florida [ am farmiliar with, and accopt
the obligations of regstored agent.

SIGNATURE

Sigrarore. vped of prrded name of regisiored agan and bis 4 epploakle {NOTE Ragslares Agont signslure required when remslalng) OATE
FILE HOW!I! FEE {S §50.00
Make Check Payable 1o Florida Department of State
Bue By May 1, 2007
X MANAGING MEMBERS/ MANAGERS 10, ) ADCITIONS /CHANGES o
HHE MGRM [ elets HILE Cchange [ Adeition
HAME HARDY, GENE HAME ", N
STULTABDRCSS | 8111 LAS VEGAS BLVD, STREL ADDFESS - ,Ug%w-fﬁ%l 2243 -
ety st AP SERRING FL 23870 CITY-81- 2P 7 1A A07-80002~-024 S0.00
e O oetete i1 O change [ Additlon
NAME HAME
STALLT ABDRLSS STREFT ATDRISS
CHY ST 2P ery-si-2p
it T O celete T Jchange [ Addition
NAME HAME
SIREL T ADDRESS ) T f STREETADDRESE T o - S
oIFy-SI-2IP BlY-S1-2P
TreL 3 pelete e [ change [ Addition
NAME NAKE
SIREET ADDRESS STREL TADDRESS
EIRt St AP oy -ST.7P
I 3 Depete unt [Jchange ] Addition
N NAML
SIRECT ADDRESS SIRALT ADDRESS
CIFY-ST- 2P i7Y-ST- 29
HIH 7 Delele TilE Cichange [ Additon
NAME NAKL
SIREET ADDRESS SIRECT ADDRISS
CIFY-ST- T CTY-ST- 2P

1. | horeby coriily thal the informatien supplied with this fling does not qualily for the exemptions contained in Saction 119, Ficrida Statutes. ! further cortily that the information
indicated on this repart is trug and accurate and that my stgnature shall have the same legat effect as if made under cath; that | am & managing momber or manager of tha
mnited lakility company o the recaiver or fruslos empowerad to axacuis this report as required by Chapter 608, Florida Siatutes,

i 7 ~J - )
SIGNATURE: %QZ fﬁ% Woltee F Frice /=2 7 07 §li-47/-265°

GAE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma FPhane §




