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ANNUAL REPORT (AR)

DOCUMENT # P03000010501 i
1. Eniily Name . v - FILED
ATLANTIC COAST ALUMINUM STRUCTURES, INC. Apr 13, 2007 08:00 AM
Secretary of State

Principal Placc of Businoss Mailing Addross
21 SUNSHINE BOULEVARD 21 SUNSHINE BOULEVARD
T e H““II' m mll m“ Ilmllm Ilm"m "IU II’I“H“ Illll 'mm “ ‘ll‘
2. Principal Placc of Business - No P.O. Box # 3, Maling Address

Suilo, Apl #, alc. Suite, Apl #, ctc. 15t MOORE CR2E034 (10/06)

City & Stale City & Stale ’ 4. FEI Number ' Applied For

’ 59-2757520 Nol Apphicable
Zip Country Zip Country 5. Cecriificale of Slalus Desired [ gg.g?qlﬁ:i‘;l:ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New RHegistered Agent

Mame

GARDNER, MICHAEL L _
21 SUNSHINE BOULEVARD Streal Addross (P.Q. Box Number is Nol Accoplablo)

ORMOND BEACH FL 32174

City FL | Z|p-Codo

8. The above named cntily submits this statemant fer the purpoase ol changing i1s registered offico or regislered agant, or bolh, in the State of Florida. | am familiar with, and accept
the obtigalions of registered agent.

SIGNATURE
Sgnatuse, typed of prnied name of regrsiend agent and e i apphcable, {NOTE: Ragstered Agent signature reaured when ranstaling) DATE
FILE NOw1lt FEE IS $150.00 e == eam eent, 8. Eloction Campajgn Financing $5.00 may Be
After May 1, 2007 F??V!ill 395552_0{,0 e B A PR KL - Tusl Fund Coniibiton. [0 Added to Fees
-':Mﬂ',‘%q?'},eﬁk Payable to Fiorida Department of State . - Lo Lo ' -
10. * - ; QFFICERS AND DIRECTCRS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD O Delele i [Johange (] Addivon
NAMF GARDNER, MICHAEL L NAMI e ety g
IO L Ak

sifei1 anpigss | 21 SUNSHINE BOULEVARD SIRLE T ADDRESS 04 I;.:,.‘:,‘L‘}|=1=.;,511!?”=[,:j'i;~|1 0 150, o
omv-si.ze | ORMOND BEACH FL 32174 CITY-$1-2p Ryttt K L E) SER Il EN
nne STD 1 pelele i [ change [ Adeidion
NAMI WILLIS, EILEEN NAML
siurtaomess | 21 SUNSHINE BOULEVARD STRLETAGDIU 55
CITY-S1- 712 ORMOND BEACH FL 32174 CITY-S1-7IP
1ne ] Delele 11T [ chaige 3 Aadition
NAMY NAMT
SIHLLT DO 55 SIREE | ADDRLSS
CIY-ST-7Ip CITY-SI-7IP
NIE O Delele e ] Change (] Addhticn
NAME. NAML
SIRIET ALY 55 SITADDILSS
CIFY-5T-21p CITY-$1- 7P
it [ Delele nmit [Jchange ] Adeitron
NAMT NAME
SIUETADDISS STRLFI ADDRL5S
CITY-ST- 24 CITY-$1- 2P
nae O elele nr CJcnange ] Addition
HAME NAME
SIREET AND S5 STAEET ADDRL 58
CITY-8T-71p CITy-$1-21p

12. | hareby corlily that the information suppliod with this filing does net qualify for the examptions conlainad in Scction 118, Florida Statules. 1 further certiy thal tha information
incicaled on this roporl or supptomonlal report is true and accurala and thal my signaluro shall have tho samo logal affecl as if made under cath thai | am an officer or diraclor
ol the corporalion or the roceiver of truslee empowered 10 execuie this roport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addre ith gl other like empowered.
I R

SIGNATURE: Daatne rane 7

—_—




