FILED

2008 FGR PROFIT CORPORATION Mar 20, 2008 8:00 am

H Secretary of State

PE?HSNEJJ:A ENT # P00000044 745 03-20-2008 90024 016 ***150.00
LOWER KEYS VINYL & ALUMINUM INC.
Principal Place of Business Mailing Address
27883 CORAL SHORES RD. 27883 CORAL SHORES RD. 5 0 00 0 081
LITTLE TORCH KEY, FL 33042 LITTLE TORCH KEY, FL 33042 )
s e oSS TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Cng-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1006798 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O Ei‘;gafgg'ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name .

MOREAU, CLAUDE E

27883 CORAL SHORES RD. Sireet Address (P.O. Box Number is Not Acceptable}
LITTLE TORCH KEY, FL 33042

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent. ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tlypad or printed name of registered ager and liths if apphcable. {NOTE: Registured Agunt signatura required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will he $550.00 Trust Furd Contribution. O AddedtoFees
[
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
JIMLE P 1 Detete TITLE (O Change [ Addition
RAME MOREAU, CLAUDEE NAME :
STREET ADDRESS | 27883 CORAL SHORES ROAD SHREET ADDRESS
CrTY-87-2F LITTLE TORCH KEY, FL 33042 CITY-ST-2IP
THLE vP ﬂnme e [T Change [ Addition
NAME MCCLELLAN, DAVID ’ NAME
STREET ADPRESS | 28189 DOROTHY AVE STREET ADGRESS
LCITY-ST-2IP LITTLE TORCH KEY, FL 33042 CITY-57-2P
TILE O pelete TMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-51-2IP
TILE [ celete TIIE [ Change 7] Addilion
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-ST-ZiP CIY-5T-TiP
TILE [ belste MILE {JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
g O Dpelete TIeE [JChange [ Aadition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-S1-21F CITY-$i-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 it made under oath; that | am an officer or direcior
of the corporation or the receiver or iystee empowergd to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wjitan pddress, ye Il gitier iike empowered.

3-7-0%

SIGNATURE:
SIWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥




