2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000010501

1. Entity Name

ATLANTIC COAST ALUMINUM STRUCTURES, INC.

Principal Place of Business

21 SUNSHINE BOULEVARD
ORMOND BEACH FL 32174

Mailing Addrass

21 SUNSHINE BOULEVARD
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Ma.i.ling Address

FILED

Apr 09, 2005 08:00 AM
Secretary of State

I

]

il

[

Suite, Apt. #, ete. - Suite, Apt # etc. 15t MOORE CR2E034 (10/04)
City & State _ City & State - 4. FEI Number Applied For

7 - 58-2757520 Not Applicable
Zip Country Zip Country . $8.75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Aggn? o

7. Name and Address of New Registered Agent

GARDNER, MICHAEL L
21 SUNSHINE BOULEVARD
ORMOND BEACH FL 32174

Name

Street Address (P.O. Box Number 1s Not Acceprable)

City

FL l Zip Codle

8. The above named entity submits this statement for the pu?k;os-é_of_ché-lriﬁag Tt registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

W[Pﬁﬂ; 'eK;’c'; :

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Department of State

T e T g R R ]
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ pelete e [ cChange [ Addifion
NAME GARDNER, MICHAEL L NAME
SIRLET ADDRESS |21 SUNSHINE BOULEVARD STREET ADDRESS
R
ory-s1-20 |ORMOND BEACH FL 32174 o Remvsm i e,?—f!—;@?ﬁ“ﬁé A i ti e
ILE S§TD . 3 Delete T E TR AT TN Biangd T L] Addition
HAMIE WILLIS, EILEEN_ MAME
SIREET ADORESS {21 SUMNSHINE BOULEVARD STREET ADDRESS
TTY- 5T-2P ORMOND BEACH FIL 32174 C7Y-5T- 2P
TILE O pelete e [ change ) Addition
NAME NaME
STREET ADDRESS STRCELT ADDRESS
ChY-ST-1P CIFY-ST- 2IP
TLE 3 Dslete THE [ Change [ Addition
NAME HAME
STREL] ADURLSS STREET ADDRESS
ClY-st-2P CITY-SI- 217
e 1 Detete 10T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2IP CHY-§T-2P
flILE T Delete T [J Change [ Addition
NAME RANS
STRECT ADDRESS § st aoomrss
ClFy-57-2IP oY -SE AP

12 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report 15 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or rustee empowered o 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 attachment with an address, with

SIGNATURE:}&LMLWY\ LL)l,u.,(_b Ejleen N, bL-;Jflﬁ

all ather like empowerad.

4(1[@ 384-£72-3¢77

SIGNATURE AND TYF'ﬁD QR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR

Date Dayrene Fhore #



