FILED

2007 FOR PROFIT CORPORATION Sep 04, 2007 8:00 am
ANNUAL REPORT ‘ Sgcretary of State

Pgig:Nl;Jml:n ENT # P02000037042 09-04-2007 90039 044 ***150.00
ARTEAGA CUSTOM ALUMINUM & TRIM, INC.
Principal Place of Business Mailing Address Ayuv -
21421 CAMPBELL DRIVE 21421 CAMPBELL DRIVE ‘ Q“l $
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601 ’
TS OB T A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 08202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
' 37-1429436 Not Applicable
Zip Country Zp Coualry 5. Certificala of Status Desired a ?g‘;iﬂf’:;ﬁ"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agant

Name

ARTEAGA-PEREZ, MARTIN
21421 CAMPBELL DRIVE Street Address (P.O. Box Number is Naot Acceptable)

BROOKSVILLE, FL 34601

City FL ‘ Zip Code

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

SIGNATURE
Signature, typad or printed name of registaced agent and uie il applicanle. {NOTE: fagistered Agen signature raquired whan reinstating} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
ODue by September 14, 2007 Trust Fund Contribution [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DYRECTQRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ elete TINE [ change  [J Addilion
NAME ARTEAGA-PEREZ, MARTIN NAME
STREET ADDRESS | 21421 CAMPBELL DRIVE STREET ADDRESS
CITY-§1-2iP BROOKSVILLE, FL 34601 Cily-ST-2IP
e ___ O Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTy-s1-2P
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$1-2IP
TITLE 7 oslete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-Si-2IP CITY-S1-2IP
TITLE 3 celete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-ZiP
TLE O Delete TINE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-21P

12. | hareby centify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Ficrida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shak have the same legal effect as if made under cath; that | am an officer ar diraclor
of tha corporation or the receiver or trustea empowsered to execula this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrmen h an agdress, with all other likg empowered.
| SIGNATQRE:J%’Zé %éac}a/? S-30-o'%Z

$rOnATURE AND TYPED OR BRINTED NAME OF LrrCER OR DIRECTOR Date 7 Dayuroe Phane &




