2008 FOR PROFIT, CORPORATION - FILED

ANNUAL REPORT
p— Feb 11,2008 08:00 A
DOCUMENT # P02000046281 SR Secretary of State q

1. Entlty Name

ALERION DOOR AND GLASS INC.

Principal Place of Businass Mailing Address
725 CLEARLAKE ROAD 725 CLEARLAKE ROAD
COCOA, FL 32922 (OCOA, FL 32922
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8. The above named entity submits this statement tor the purpose of changing its legislered ofhce or ragistered agent, or both, in the State of Florida. | am familiar Wlth. ﬂﬂd accem
the obligations of regislered agent.
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TITLE P
HAME NELSON, CHRISTOPHER J
STREET ADDRESS | 725 CLEARLAKE ROAD
orv-st-2¢ | GOGOA, FL 32622 i
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STREET ADDRESS | 4055 INDIAN RIVER DRIVE
crry-5t-aip COCOA, FL. 32927
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NAME CHURCH, THOMAS J
STREETADDRESS | 1692 ANGEL AVENUE
CITY-8T-7IP MERRITT ISLAND, FL 32952

TITLE

NAME

STREET ADDRESS
CTy-51-71P

oy o

T e, L

TITLE
NAME _ - . g I
STR‘E'ETADDRESS l’ ’ "’ '“i s - .- N 4 L RANeE tjff‘lféi i
CITY-5T-2P : _ N o S P O

e R T

TTme )
NAME - ,_.. A ‘-. ' ':‘. -_-_., ‘. e ‘ gt e

- . . . " : " . "- _:‘ ¢ ) . ‘: : .‘ : : . ) A
.y 3 Shg e o S TR
. A . A ! A VR Z e . LV ) i
STREETADDRESS | oMt BT ’ RRURIC WEI | ‘;: ~“'"'“<‘j"n“$ .' }13‘ MRS T S TN :
& q T g ) . T adyta | y R - v
Cy-ST-2P- § - - - - - A - b ST TN .sli‘ LEAT b e {
il

12. | hereby certily that the information sygpli oes not qualily for the exemptions conlamed in Chapler-119. Flarida Statuies. I.further certify that the information
indicated on this report or supplemgfial accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver wacute 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 attachmenit er like empowered.
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