FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000067311 ecretary of State
1. Entity Name 04-13-2006 90043 019 ****55.00
ALUMINUM & VINYL SPECIALISTS, LLC
Principal Place of Business Muailing Address
1750 FOWLER STREET 1750 FOWLER STREET
FORT MYERS, FL 3301 FORT MYERS, FL 33901 LS
S S A0 GEC G L
Suile, Apt. #, etc. Sune. Apt. #. etc. 04072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbes Applied For
9_3 -0Y 3 S 2 ?9 Mot Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O gi.ggq:::i:;tjonal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name
RANDOLPH, MICHAEL D £3Q.

1619 JACKSON STREET Street Address (P.O. Box Number is Mot Acceptable)
FORT MYERS, FL 33901

City F L Zip Code

8. The above named entity subinits this staternent for the purpose of changing its registered office o registered agent, or both. in the State of Florida. 1 an familiar with, and accept
the atligations of registered agerit.

SIGNATURE
SOV LA o R T 64§90 ST B awbiLe (ot Iagd. THoA. WM TA R WEDANE TR IANW A T VR W P

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MAMAGERS J 10 ADDITIONS /CHANGES
TMLE MGRM O pekete uil: I Chunge 3 Addition
FAME WAYBRIGHT, RUSSELL RAME
STREET ADDHESS | 1750 FOWLER STREET STREET ADORESS
crv a1 ar FORT MYERS, FL 33901 CITv ST A
TINE MGRM O pekte TILE O Change [ Addition
KAME WAYBRIGHT, MARK RAME
STREET ALDRESS | 1750 FOWLER STREET STREET ALORESS
o 81 ap FORT MYERS, FL 33901 1A .
TITLE [ pete TmE CIchange [ Addition
LAME LAME
STREET ADDRESS STREET ADDRESS
o ST ar o ST AF
TILE O Dekle TILE O Clange [T Adulition
RAME LAME
STREEF ADDRESS STREET ALDRESS
(£ am s1 ae
TE O oewre 1 WRE O chasge [ Addition
LAME HAME
STREET ALDRESS STREET ALURESS
CITY SF ap ar st ap
TME O Detete AILE O Claege [ Adilition
HAME rAME
STHEET AGDRESS STREET ALDMESS
oY st ae oty ST ar

11. | hereby certify that the information supplied with this fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report is true and accurate and that my signature shalt have the spefe legal effect as if rnade under oath: that | am a managing member or manager of the
limited liability company or the receiver of fruslee empowered 10 execute thig#Cpdhl as required by Chapter 608. Florida Statutes.

SIGNATUWRE: Y da

MATURE AND TYPED OR PRIMIFED MAME OF SIGNNG, MAGING MEMBER. IANAGER.OR—MEED REPRESEMTATIVE - R A




