FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000037042 Secretary of State
1. Entity Name (03-31-2008 90008 032 ***150.00
ARTEAGA CUSTOM ALUMINUM & TRIM, INC.
Principal Place of Business Maiiing Address v
21421 CAMPBELL DRIVE 21421 CAMPBELL DRVE
BROOKSVILLE, FL 34601 BROOKSVILLE, FI. 34601 ) _
S (e
Suite, Apt. #, et Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (12/06)
Cy&State™ —— - — e City & State — - P -t 4. FE! Number_.
37-1429436
Zp Country Zp Country 5. Certificate of Status Desired 0 ?ese-g?qx:dm'
6. Name and Address of Curment Reglstered Agent 7. Name and Address of Now Registerod Agent
MName
ARTEAGA-PEREZ, MARTIN i
21421 CAMPBELL DRIVE Strest Address (P.O. Box Number is Not Accepiabie)
BROOKSVILLE, Fi. 34601
City FL Zip Code

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

SIGNATURE
Signattre, typed or prnzad narma of regrstanad agent and tite ¥ spplicabia. {NOTE: Registared Ageni signature sequired when reinstating) DATE
FILE NOWI! FEE IS $150,00 | 9-Efection Campaign Financing- —— $5.00MeyBe | — . _—
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  Added toFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TTE O Change  [J Addition
NAME ARTEAGA-PEREZ, MARTIN NAME
STREET ADDRESS | 21421 CAMPBELL DRIVE STREET ADDRESS
CimY-sT-21P BROOKSVILLE, FL 34601 CITY-S1-21P
TME 2 Delete MLE [ Change [ Addition
NAVE HAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CITY-ST-2P
ms [ Delete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-ST-2P CITY-ST-ZIP
Tine : - O Detete e i Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-S§1-ZIP
LE 1 Deiete TE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CY-ST-ZP CIFY- ST- 2P
e 3 petete TTLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY - ST-2IP

12. | hereby cerli'z that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechment with ap address, with all other like empowered,

L FECT
TURE AND TYPED OR PRINTED NAME GRBIGNNG OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: /75, G L A _2-29-0&



