2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P01000120377

1. Entity Name

ALUMINUM CONCEPTS CONSTRUCTION, INC.

Secretary of State

02-11-2005 90024 035 ***150.00

Principal Place of Business

2908 ACADEMY BOULEVARD
CAPE CORAL. FL 33904-3555

Mailing Address

2908 ACADEMY BOULEVARD
CAPE CORAL, FL 33904-3555

2. Principal Place of Business.

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc,

02022005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
26-0003947 Not Applicable
e Gouniry Zn Country 5. Certificate of Status Desired O $8.75 Addiional
Fea Required
—_— e - 6.-Name and Address of Current Regi d Agant e e - -7.-Name and Address of New Registared Agent «——— +~— - -
Narne

WALKER, SHERMANL |l

2908 ACADEMY BOULEVARD
CAPE CORAL, FL 33904-3555

Strest Address (P.0. Box Mumber is Not Acceptable}

City

FL l Zip Code

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

SIGNATURE

Signature, yped or prinlad name of registarsd agenl and tisg if applicable.

(NGCTE: Registarad Agant signature required when ranstating) DATE

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

9. Election Campaign Financing
Tryst Fund Contribution,

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT 3 petele TMLE [ Change [ Addition
NAME WALKER, SHERMAN L |} NAME

STREET ADDRESS | 2908 ACADEMY BOULEVARD STREET ADCRESS

Civy-ST-2IP CAPE CORAL, FL 339043555 CiTy-S1-21P

TIME DVPS 3 elete TITLE [ Change [ Addition
NAME WALKER, LIDIAF HAME

STREEY ADDAESS | 2908 ACADEMY BOULEVARD STREET ADDAESS

CITY-ST-ZIP CAPE CORAL, FL 339043555 CITY-ST-2P

TITLE | 0 Detete TILE [l Change [ Addiion
NAME ' T T T o e T T T e - -
STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2IP

TITLE [ Dalete TITLE O ¢Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CiTY-ST-2IP

Tme L Detete TITLE I Change [ Aduilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CIY-ST-2P

TMe 3 Detele THLE Cchange [ Addiiion
NAME HAME

STREET ADDRESS STREET ADDRESS

GlTv-§T-2P CITY-5T-7P

12. | hereby cemlz that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certily that the information
i

Indicated on thi p
of the corporation or the receiver or lrus;aaigqs‘powered 10 execute this report as required

changed, or on an attachment with anad{gim all other like empowered @/
LA
SiGl

NATUREANOTYPES R PRINTED NAME OF SIGRTRG OFFICER OR ISRECTOR

SIGNATURE:

-

is 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
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{rate Daytime Phone #




