2006 FOR PROFIT CORPORATION -«
ANNUAL REPORT (AR) FILED

DOCUMENT # po2000105408 Feb 03’ 2006 08:00 AM
1. Entity Name Secretary of State
ALL QUALITY ALUMINUM & SCREEN INC.
P—an.—:p; ;Ia_ce of Business Maiting Address
P.0. BOX 28 P.O. BOX 29
PALM CITY FL 34991 PALM CITY Fl. 3491
- i IR R
\
Z. Frncpal Place of Busness 3. Maiting Address
Suda, Apt. #, €. R Swite, Apl. 4, etc. 15t MOORE CRPEO3A (10/05)
5 City & B I Appied F
Cily & Staie iy & Siawe 4. FL) Numier . nphad For
o 22-3883844 et Applicatyie
ap Eauntry ap Courry 5. Certiicate of Satus Deswog [ 9B-75 Acditiona$
) Fee Required
| 6. Name and Address of Cutrent Registered Agent 7. Name ani Addioes of New Registered Agent -

MName

gg%g %‘Q\?’B%Sﬁ?&}é}'i{;_‘g DRIVE Sirest Address [P.O Box Number is Not Accepiabie)
STUART FL 34997 T

Ciry _m—-i:[*]?pc‘édé o

8. Tha above named entity submits this statement for the pusposs of changng ts registered othice or registered agent, or both, in the State of Florida, | am tarmitiar with, and accept
the obligabons of registared agent.

SIGNATURE —
T Iyt OF AR 1t OF cogstsrad agent and bic | appicatia {NLITE REGstored AQom srpndhite IEGAMES When icnslalmy) DATE
FILE NQwWI! FEE lss1 5?-00.. e 8. Electon Campaign Financing $5_00 May B
After May 1, 2006 Fee Will Bg $550.00 Trust Fund Contnbuton. {3 Added to Fees
Make Check Payabie to Florjda Department of State
| 10 e QFECERS AND BIRECTORS ] . ADNTIONS CHANGES TO DFFICERS AN DIBECTORS ';ﬂr‘l 3

it IvP 2 Detgie TIRLE Cichange [ Ada
WANE MICKELS, CINDY WAME
STREET ABDRLSS | 8042 SW BONNEVILLE DRIVE ) SIRECT ADDRESS
Y572 {STUART FL 34997 CIY-81- 2w ‘ -
L 7 ooive TiE ) O change [ aadn
HAME HAME
STREET ADBIESS SiktE) ADDRESS
CITY-51- 2P &try-51-2p
SIRE 2 Daiete I DOchenge TJ psen
2AME HAME
STRELT ADDRLSS SIHLEL ADURLSS
CITY-S1- 2P Uy -Si-ztp
WILE O Oetete HILE I Change o
MAME NANE
SHIESS ADDRESS STAECT ABDRISS
CITY -55-Zif oy -Sl- P
TIiE 1 petete e {1chmge {3Jac
NAME HAME
STRELT ADDRESS STREET ADORESS
ClY-51- 28 Y- S1-2p
TLE O netes TiLE G change [T ace
MAE HAME
SIRELT AODRESS STREET AOBRESS
CTY-ST- 7P Ciy-§1- 2P

12. | hereby certdy that the inforemaben supphied with lus fing does not gualily fov the exemptions contained n Seclion 119, Flonda Statules. | hurther cartly hal the wikieetiais:,
indicated on this repor or suppiemental repart is tiue and accurale and thal my signature shail have the same legal offect as if made under oalh; that | am an otficer or diresh
of the corposation of e recesver or lrustee empowered to execule this repon as requited by Chapter 807, Florida Stattes: and that my mame appears in Biock 10 or Biock 1
i changsd, or on an sliachmentwath an address, with a't ather like smpowersd. - 7 =

SIGNATURE: Wlebh X 1[30[ 2006 3,4-077

SIGNATURE AND TYERPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrmo Proms §

-




