2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 21, 2005 8:00 am

DOCUMENT # P02000046281 Secretary of State
ALERION DOOR AND GLASS INC 02-21-2005 90080 022 ***150.00
Principal Place of Business Mailing Address
725 CLEARLAKE ROAD 725 CLEARLAKE ROAD
COCOCA FL 32922 COCOCA FL 32922 B _ 20 “ 1 q 17 8
B s LT
725 CLeARLAKE RoAD | 735 CLEARLAKE RoAb
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,04)
City & S 3 : Applied For
&5en, Fu Zocon, Fe AT e
.BZW;? 2\;“_ gc;méy'/ﬂkp ;p2-.7 ;;: .Bcgmet;}ﬁﬂ D 5. Certificate of Status Desired O ?{g';ia:g"o"ﬂ'
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registared Agant
: : Name -
';JZESL %?E'ASEARPI(SETSSKSH J . Street Address (P.O. Box Number is Not Acceplable)
COCOCA FL 32922
Ci Zip Cod
Y Cocop FL | 3592>

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

SIGNATURE

Signature, typed or printad name o registered agent and tile if applicablke {NOTE: Registered Agent signature raquited when renstating) DATE

9, Election Campaign Financing $5.00 May Beo
Trust Fund Confribution. []  Added o Fees

e TS AR

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 8] [ pelete THLE B Change [ Addition
HAME NELSON, CHRISTOPHER J NAME
STREET ADCRESS | 725 CLEARLAKE ROAD STREET ADDRESS
crv-s1-27 |COCOCA FL 32022 CITY-ST-2P Coc oA, FL 329z=>
TITLE ) - [ pelete THLE ! B Changs  [7] Addition
NAME NELSON, AUDREY NAME
STREET ADDRESS | 4055 INDIAN RIVER DRIVE STREET ADDRESS
orv-st-2p - |OCOA FL 32927 CITY-ST-2IP cocep, F & 32727
[ ) (1SN y (i J - .Oopslete - TITLE - . . - [Ochange. ] addition
NAME CHURCH, THOMAS J NAME
STREET ADDRESS | 1692 ANGEL AVENUE STREET ADDRESS
CITY-ST1-2P MERRITT ISLAND FL 32952 CITY-ST-IP
TILE O petete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP CITY-S§T-2IP
INTLE 1 Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-5T-2P
TLE O oelete HILE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SI-2IP CTY-$1.7P

hjé filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that tha information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
all other like empowered.

7//5/)5 [3;!)7?? 50 o

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR ?J Daytma Phone #




