2005 FOR PROFIT CORPORATION
. ANNUAL REPORT |

FILED
Feb 25, 2005 08:00 AM

DOCUMENT # M88092
1. Entity Name . .
A &‘le ERECTORS,INC.

' Secretary of State

Principal Place of Business

9806 PINLSBLVD
PEMBROKE PINES, FL 33024

Malling Address

9806 PINESBLVD .
PEMBROKE PINES, FL 33024

R

TR IR

01112005  No Chg-P CR2ED34 (10/03)
Do NOT WR]TE lN TH'S SPACE 4, FEI Nd}nber == App]ied_F;)r
65-0055681 Not Applicable

e

8. Cernifigate of Status Desirad

0O  $8.75 additional
Fes Required

6. Name ang Adcdress ot.-c,:urrg;nt Registered Agent

NIX, JACK VERNON.
9806 PINES BLVD - )
PEMBROKE PINES, FL 33024

mre e 1 —-

DO NOT WRITE
IN THIS SPACE

-

the obligations of registered agent,

.

8. The above named enfity submits this stazerr}enr for the purpose of changing its registerad cffice 6r ragistered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad o printed namg of registered ggent and lilke ¥ applicable.
— -

(HOTE. Fegistered Agen: signature required when reinsiabing)

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

——

2. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10.

m—_

 DFFICERS AND, DIRECTORS

1

TITLE F'DV

NAME
STREET ADDRESS

NIX, JACK VERNON
9806 PINES BLVD

oSz | PEMBROKE PINES, FL 33024

TiTLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TTLE

NaME

STREET ADDRESS
CITY-§T-21P

TInE

NAME

STREET ADDRESS
oy -st-2p

/

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

— ——

PBOORGoed 225y o
SARAE-E0033-010 190,00

DO NOT WRITE
IN THIS SPACE

indicated on this repon of Supplemental repor
of the carparation or the receiver or truste
changed, or on an attaghmient with an

12. | hereby cartily that the information supplied with this filing d
¥

| ¢ther like empowsred.

ot quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
Courale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

LSIGNATURE:

SIGNATURE ?v/fvazﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Daytime Fhonz ¥

2222057 fSHRIT7LT




