FILED
2006 LIMITED LIABILITY COMPANY Jan 17. 2006 8:00 am

ANNUAL REPORT )
DOCUMENT # L05000108556 Secretary of State
01-17-2006 90063 037 ****50.00

1. Entity Name
GULF WEST ALUMINUM & SCREENS LLC

Principal Piace of Business Mailing Address
3309 32ND STREET SW 3309 32ND STREET SW
LEHIGH ACRES, FL -33971 LEHIGH ACRES, FL 33971 2 0 0 0 1 0 l 4
A T (VRO ALERE R EORADERH
Sad a2t S 2509 32 SE S
Suite, Apt. #, stc. Suite, Apt. #, etc. 01132006 Chg-LLC CRZE083 (11/05)
& Stgte City & Sjate 4. FEl Number Applied For
tjn b Aeces , FL. Z.ef: A AﬁfCS N %?/(o?ﬁ%’?"’ Not Appiicable
Zip Cour ) : $5.00 Additonal
3 O
23‘;; 21 “L e e \%?)Ci 7 ) I_e,c 8. Cenificate of Staws Desired P Ronoig
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

DURRANCE, BOBBY L JR.
3309 32ND STREET SW Street Address {P.0. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33871

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signatue, Typod of printed name of regikteted agont snd title Il applicabln. {NDTE: Rogistetsd Agom signaturs required when rainstating] DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiE MGRM 1 pelete TILE [Jchange [ Addition
NAME. DURRANCE, BOBBY L JR. NAME
STREET ADDRESS | 3309 32ND STREET SW STREET ADDRESS
Cify-ST-47 LEHIGH ACRES, FL 33871 e CITY-ST-2P
e MGRM 0 Dol me [ Change (] Addition
HAME DURRANCE, BOBBY L SR. HAME
STREET ADDRESS | P.O. BOX 33 STREET ADDRESS
CTY-ST-2P LABELLE, FL 33975 CITY-ST-ZP
TILE 3 Delats TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P CAY-ST- 7P
TILE O Delete TALE [ Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CiY-51-2°9
TME [T Deiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CTY-51-2P
TINE I petete THLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

11. | hereby certify that the information suppiied with this filing does not quali
indicated on this report is true and aggyrate and that my signature shg
limited liability company or the recaifef or trustes empowered to exp

SIGNATURE: _ 244 , 4 , - /130

BIGNATURE AND TYPEQD PJENTED \ ML PERPRESENTATIVE Date Daytrne Phone #

for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
tveyhe same legal effect as if made under cath; that | am a managing member or manager of the
Jreport as required by Chapter 608, Florida Statutes.




