2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L54080

1. Ently Name

STULL'S ALUMINUM INCORPORATED

Principal Piace of Business

1940 COCO PALM DR
EDGEWATER, FL .32141

Mailing Address

1940 COCO PALM DR
EDGEWATER, FL 32141

P

"

NOT WRITE IN THIS SPACE

FILED
Jan 09, 2007 08:00 A
Secretary of State

RGN T EN BT

01052007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-2989672 Not Applicable
.| & Cenficate of Status Desired [ $8.75 Additional

Foe Reguired

6. Name and Address of Currert Registerad Agent

STULL, OMER
1940 COCO PALM DR
EDGEWATER, FL 32141

.

~ INTHIS SPACE

- A R s
Y
PR

B. The above named entity submits this statement for the purposae of changing its registerad office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

HO0O00579748
01107072001 9-024 150, 00

Signature, typed of printed name of reglsteead agent and itk If appicable

{NOTE Reginersd Agent signature required when reingtating}

DATE

FILE NOWIIl FEE 1S $150.00
Attor May 1, 2007 Foe wil! be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

10.

QFFICERS AND DIRECTORS [

Ly T
-1l

TMme
WAME
STREET ADDRESS
CITY-3T-2P

PD

STULL, OMER

1940 COCO PALM DR
EDGEWATER, FL

TILE

DT

NAME
STREET ADDRESS
CITY-ST-2I1P

STULL, PAULETTE
1940 COCO PALM DR
EDGEWATER, FL.

TALL

NAME

STREET ADDRESS
CITY-8T- 2P

TTLE

NAME

STREET ADDRESS
CITy-ST-ZP

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
Cimy-S1-21P

P S

Llede T,

12. | hereby certify that the information supplied with this ﬂhng
indicated on this report or supplemeantal report is true an

changed, ot on an attachment with an addrass,

iike empowered.

accurate and that my signature shall have the same leg

omer L. Syvy)

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatlon
] f al effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrusiea empowgred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[=5-07 33b-447-899/

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Daytirnte Phone 4




