FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000037042 02-02-2006 90078 033 ***150.00
1. Entity Name
ARTEAGA CUSTOM ALUMINUM & TRIM, INC.
Principal Place of Business Mailing Address
21421 CAMPBELL DRIVE 21421 CAMPBELL DRIVE T ‘
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601 U ?‘
A v IIHIIHIIII\IIHIHIIIHIIHIIINIIIII\I!IIIIIHII\IlIlIII||I1|IHHIII
Suite, Apt. #, etc. Suita, Apt. #, elc. 04112006 Chg-P CR2E034 {14/05)
City & State City & State 4. FEI Number Applied For
37-1429436 Not Applicable
Zip Country Zip Country - ' $8.75 Additionat
5. Certiicale of Status Desited O Fon Raquirac; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Names

ARTEAGA-PEREZ, MARTIN
21421 CAMPBELL DRIVE Street Address (P.O. Box Number is Not Acceplable)

BROOKSVILLE, FL 34601

City FL | Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. ¢ am familiar with, and accept
the obli ganons of registerect agent.

SIGNATURE / Ay [—»)r O@o?/) /-2 (?‘Og

Slgnalum rypsd or prhled namvﬁ veglslewd agan‘r‘anf:l litle it applicable (NOTE: Registerad Agent gignalure rsqu\n_ad when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e’ P O pelete TILE 3 Change [ Addilion
NAME ARTEAGA-PEREZ, MARTIN NAME
STREET ADORESS | 21421 CAMPBELL DRIVE STREET ADDRESS
CITY-5T-ZiF BROOKSVILLE, FL 34601 CITY-5T-2P
TITLE [J Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-gr-zip CITY-57-21P .
TIE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-51-2(F
TITLE [ pelete TITLE [ Change  [3J Addition
NAME NAME
STREET ADDRESS STREE? ADDAESS
CITY-ST-2IP LITY-SI-21P
TITLE O velete TITLE [Qchange [ Addition
NAME HAME
STAEET ADDRESS STREEF ADDRESS
CITY-$T-2IP CiTY-S7-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cetify that the information
indicated on this report or supplemental repor is true and accurale and that my signature shak have the same legal effect as if made under oath; that § am an oilicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wijh an adgress, with all other like empowered.

SIGNATURE: _/ Yo tlss  [/ 7 Fowam [P [-29-06- [359) BIY-5720F)]

SIGNA RE ‘ND TYPED OR PRINTED WAME OF S¥SHING OFFICER OR DIRECTOR Daytirne Phone ¥




