2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

} DOGUMENT # P02000034061

#7 Entity Name
DISCOUNT ALUMINUM CONSTRUCTION, INC.

Frincipal Place of Business

610 LAKE BLUE
LAKE FLACID FL 33852

Mailing Addrass

6§10 LAKE BLUE
LAKE PLACID Fl_ 33852

2. Principal Place of Business

3. Mailing Address

FILED
Feb 04, 2005 08:00 AM
Secretary of State

I

[

|

Ul

I

LIVINGSTON, ROBERT E
445 SOUTH COMMERCE AVE.
SEBRING FL 33870

Stite, Apt. #, oto. Suite, Apt #, elc ) 1st MOORE CR2E034 {10/04)
Cily & State T City & State 4. FEI Number Ehpﬁed For
04-3617348 Not Anolicat
- g = County ' 75 Addiions
Ze auniry Zp ountry 5. Certificate of Status Desired (] $8.75 Additiznal
~ Fae Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registared Agent
Name

Street Address (P.O.. Box Number is Not Acceplable)

City

) FL ,th(:ode

the obligations of registered agent

SIGNATURE

8. The above named entity submité this éfatiamem for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida, | arm familiar with, and accer

Sgnatura, typed or prntad namae of registerad agant and tief applcakbly

(NOTE Registered Agent sigraturs roquirad when renstaing} DATE

FILE NOWil! FEE IS §150.00
After May 1, 2005 Fee Wili Be $550.00 .~
Make Check Payable {o Florida Departiment of State

$5.00 may T
Added {0 Fees

9. Election Campalgn Financing
Trust Fund Contributon. [

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

g D O Detete e (] Change [ A

NAME HAAKE, THOMAS E * o

STREET ADDRESS | 610 LAKE BLLUE STREET ADDRESS

Iy -ST-2P LAKE PLACID FL 33852 CiY-SF- 21

TiLE D [T Delete TLILE [ Change [ paa

et HAAKE, WENDY NAME UNOCO02 14845 .

SIREET ADRESS | 810 LAKE BLUE S1GEL T ADDAESS {12/04/05-8007 1-002 150.00

CaY-57-71P LAKE PLACID FL 33852 Ciiy-ST-2P

1tk [ Deatete )83 [Jchange  [Jasmn

NAME NAME

SIAFFT ADLRESS STREET ADIDRESS

CHyY-s1-2\e £ATY-ST- 24P

I J Delete TiLE O change [ i

NAME NAME

SIREFT ADCRISS STREET ADDRESS

CITY-ST-71P C(iY-ST-2IP

e [ Detete ity Clchnge [ adiin

NAME NAMF

SIREET ADDRESS SIREE] ADDRESS

oRY-S1. 7P CUY.5i. 21

Ve [ Delete (s Ol change [ At

HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP ciy-51-2p

12. hereby cenilz.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report (s true and accurate and that my signatura shall have the same legal effect as if made under aath: that | am an officer or dijecio
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, or on an altachment with an addrass, with all cther like empowerad.

SIGNATURE: AL

SIGNATURE AND TYPED Daytre Phone §




