FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

- T
DOCUMENT # P00000044745 03-23-2005 90041 041 ***150.00
1. Entity Name
LOWER KEYS VINYL & ALUMINUM INC.
Principal Place of Business Mailing Address
27883 CORAL SHORES RD. 27883 CORAL SHORES RD.
LITTLE TORCH KEY, FL 33042 LITTLE TORCH XEY, FL 33042
e S I C R I
Suite, Apt. #, etc. Sulte, Apt. #, eic. 031720086 Chg-P CR2E034 (10/03)
City & State — City & State 4. FEI Number Applied For
65-1006798 Not Applicable
e | Country Zp Country 5. Centficate of Status Desired [ ?g-;’?qafe";m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- Name -
MOREAU, CLAUDE E
27883 CORAL SHORES RD. Street Address (P.O. Box Number is Not Acceptable)
LITTLE TORCH KEY, FL 33042

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligafions of registered aggnl: )

R ‘.

SIGNATURE .
Signature, typed of printed name of registered ageni and titke if applicable, [NOTE: Registarad Agent signaturs raquired when relnstating) L . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE P [ pelete mLE [J change [ Addition
NAME MOREAU, CLAUDE E NAME
STREET ADDRESS | 27883 CORAL SHORES ROAD STREET ADDRESS
CITY-ST-21P LITTLE TORCHKEY, FL 33042 CITY-8T-20P
e - 1 petete e Vid Ol Change [, Addition
NAME T - S HAME David MEcieilan
STREET ADDRESS T o smerraoveess | L& { 54 Dovrostu, Avc
CITY-$7-ZIP T CIY-55-Z7P Ui, Tored Ky . FL 330W2
TITLE O pelete TINLE i O change L] Additicn
NAME RAME R
STREET ADGRESS - STREET ADDRESS
CITY-ST-2IP X ony-stawe
TILE 1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiY-S1-29
TITLE [ Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P -
TLE [ Dekete e e [.Change ~ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as it made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 il

changed, or on an attachment ')n addrgs wwowereu
LSIGNATURE: /X/Z 3-~/7-05% 365-395- 0665

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone 4




