2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUNENT # Po300001050 Jan 27, 2006 08:00 AM
PO3000010501
e Secretary of State
ATLANTIC COAST ALUMINUM STRUCTURES, INC.
Principal Place of Busirass Mailing Address )
21 SUNSHINE BOULEVARD 21 SUNSHINE BOULEVARD
B T AROER RN
2. Princigal Plage of Business ] 1 3. Mading Adcress S
[ Suie, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2ZEQ34 (10/05)
City & Stale o "~ [ Cily&State 4, FEi Number Apghed For
‘ 59-2757520 { Not Applicable
o Country S Couniry 5. Certificate of Status Desited [ ‘Eei';fq Addianat
5._Name and Address of Current Registered Agent _ 7. Name and Adiress of Now Registersd Agent -

Nama

g‘ﬁgﬁmg&ﬂ&éc&é&f&Eb ARD Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH Fi. 32174

Ziy FL Eip Cade

B. The above named entity submits this staternent for the purpose of changing its registered office or Tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the culigations of registered agent

SIGNATURE

Signature typed or pristen name b regsiered agont ang Lk # apphcatle (NOTE' R:-,i;\‘stered Aalzr't slgnaturs requirad when cainstating) DATE -

. FILE Nowl FEE IS §15000
.- After May 1, 2006 Fee Will SBe #550.0
Make Check Paysble 1o Fidrida hepartrien

9. Tlection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

0. OFFICERS ANG DIRECTORS . ATDITIONS CHANGES 70 OFFICERS AND DIRECTORS IN 11
WILE PD L Delete e O change [ Addition
s GARDNER, MICHAEL L Nanee - -
. YA

STREETADORESS |21 SUNSHINE BOULEVARD STREET ADDRESS o %ﬁ%%ggﬁjg ri%?*}!}'é 150.00
are-ste | ORMOND BEACH FL 32174 CITY-S7-T0 oy i
L 5TD © Do THE TlChange L Acdilion
HAME WILLIS, EILEEN . g [RWE
STREET ADDRESS |21 SUNSHINE BOULEVARD STHEET ADDRESS

j biv-sT-2¢ | ORMOND BEACH FL 32174 cirv-sT-p

P 7 - o T Tl peste e o - i ' ™ Change
NAME MaME
STREET ADDRESS SIREET ADDAESS
CIY-ST-1p CivY-S51-2Ip
e ' T oelete TiLE S T3 Change | L1 AGi.
NAME NAME
STREET AGDRESS SIAEET ADDRCSS
ATy -ST-7P CiY-S1-2P
TmE - O Detate e ' Clchange [ Adss
NAME MAME
GTREET ADDRESS h STREET AGDRESS
CIY-ST- 2P CITY-ST- 4P
TIL o i {j’ Delele o e S 3 Change [J A
HAME HAWE
STHREET ADBDRESS SIREET ADDRESS
CiY-5T-2p Iy -8T-2P

12, | hereby certify that the informabon supplied with this hling does nat qualify for the exbinplions contained In Section 119, Fiorida Statutes. | fuither centify that the information
indicated on this repart or supplemental report is biug and accurale and hat my signature shall have the sama legal affact as if made under caih; that ) am an officer or Grector
of the corporation or the receiver or trustee empowered {o execule this repen as tequired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
it charged, or on an attachment with an address, with all other like empowered.

SIGNATURE: ooy X0V M s _ f/;gf/% 386-477-247,

SIGNATURE AND TYPED O PRINTED NAME OF 5:GNING OFFICEH DR DIRECTOR Oaytima Faare #




