2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12, 2005 8:00 am

DOCUMENT # PO0000040895

1. Entity Name
JET ALUMINUM SALES & SERVICE INC,

ecretary of State

04-12-2005 90132 029 ***150.00

Pnnmpal Place oi‘ Business

1403 SE 11TH ST
CAPE CORAL FL 33930

Mailing Address

1403 SE 11TH ST
CAPE CORAL FL 33980

2. P

nincipal Place of Business 3. Mailing Address

[

0l

I

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10]04
City & State City & State 4. FEI Number Applied For
: 65-1017710 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 ‘°fddi'i°“a'
Fea Aequired
6. Name and Address of Current Registered Agent 7. Nama and Address of New FAegistered Agent
Name ’ -
BURCHETTA, THOMAS E ——
1403 SE 11TH ST Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33980
£, City FL Zip Code

SIGNATURE

2

8. The above narded entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of reglslered agent. . F

Sgnature, typed o printed name o regrstered agent and [ite il eppkcable
N .

(NCTE Ragrstered Agent signature required when reinstaling)

DATE

9, Election Campaign Financing
Trust Fund Contribution. ~ [0

$5.00 May Be
Added to Fees

OFFlCERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - Cof 1 pefete TITLE E W[ Crange [ Addilion
NaME BURCHETTA, THOMAS E HAME ur (’Ju i 1 34 homas &
STREET ADDRESS 11202 NE PINE ISLAND RD #N ™ STREET ADDRESS \S
er-si-zp | CAPE CORAL FL 33909 oT-sto2e a,pf_ &) raﬁ L. 33940
TITLE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2IP Cy-§T-2p
T3LE [ pelete TITLE [ Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST. 2P
TITLE 5 Delete TIiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
chy-§1-2P CITY-ST- 7P
[1%3 [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CITy-ST- 2P
TLE O Delste TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-20P CITY-ST- P

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report’as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anmyﬂ'ﬂmress with all other jike empowered.

& bu/dulm ‘/'(MX AIG-S M AegsT

ATURE AND TYPED awm' NAME OF SIGNING OFFICER OR IRECTOR

Dale

Daynms Phone #




