2007 FOR PROF!T CORPORATION

REINSTATEMENT

DOCUMENT # P03000018539 .
| 1. Entity Name
ANDERSON ALUMINUM AND SCREEN INC R N E f"u
“ AR
Principal Piace of Business Mailing Address . - 'L“I:‘\ D A
131 BELMONT CR 731 SW BELMONT CR fRb T
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
I
o S [T LNV NE IR ROAI R
Suite. Apt. 4. etc. Suite. Apt. # etc 11052007  REIN-P CR2E098 (1/07)
City & Stale City & State ! 4. FEI Number 1 [AoefedFor |
! 56-2361985 TNt Apoiicabie
Zp Country i Country | 5. Cenificate of Status Dasired [ $8.75 Aaditionat
P A R Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

ANDERSON, VICTOR
731 BELMONT CR
PORT ST LUCIE, FL 34853

Street Address (P.O. Bax Number is Not Accepiable}

City

-

FL t Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Floriaa. ! am familiar witn, @no ascept i

the chligations of registered agent.

SIGNATURE

Signatare, typed o prinled name ¢f tegisiered ajent ard lille i epplicatts,

FILE NOWI!! FEE 1S $150.00
After January 1, 2008, Fee will be $300.00

!
| I accordance with s. 807.193(2)(c), F.S., the
1 corporation did not receive {2 pnor notica.

|
!
I
!
{NOTE: Ragistered Agent signature raguired when ainstating) PiTE ]
i
1
'
1
I
i

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

4. OFFICERS AND DIRECTORS 11.

TITLE P (0 pelete TILE ]%%nge [ Aadition

o | ] _E

t::;iw ADDRESS ?:1D§VTIS§ET_IIVIV(;?~ITFOCRR ::::Eﬂ ADDRESS 1172307 --01042--002 **I—SD- 0o
eny-s-27 | PORT ST LUCIE, FL 34953 Cary. St-21p e R A

TITLE [ pelere TITLE “tl Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-ST-21p CiTY-ST-2IP

TILE 1 pa'eta TiLE TRl ion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CmY-ST-aw CImy-5T-2P

TITLE O Detere TITLE T Cnangt [ Addition
NAMZ NAME

STRZET ADDRESS STRECT ADDRESS

CITY-S7-2IP CITY-ST-2IP

N O Dete TITLE [T onanoe T3 Additien
NAWE NAME

STREET ADDRESS STREET AGDRESS !
CITY-S7-21P CTY-ST 2P i
TILE O eete L Tlommge O Andaon |
HANE NAME

STRZET ADDRESS STRECT ADDAESS

CIY-5T-2P CITY-S1-2P

12. | hereby certity that the information supplied with this tiling does not qualily for the exemptlions contained in Chapter 119, Florida Staiutes. | furtner certily tngt tne information
indicated on this report or supplemental report 1s trie and accuwrate and that my signature shall have the same legal effect as if made under oatn; that | am an cificer or Zirector
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 1C ar Block 11 if

ith an address, with allpther like empowered.

changed, or on an attag

SIGNATURE: _@ W
SIGNATURE AND TYPED UR,PF«NfED NAME OF SIGNING OFFICER OR DIRECTOR

V-24-07 (778 395 -0347

Duie Dayirne Priose #




