2004 FOR F"ROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Sgp 22,2004 8:00 am
< e

DOCUMENT # P03000100233 cretary of State
1. Entity N
oty Name 09-22-2004 90002 023 ***550.00
ALTERNATIVE SHEET METAL, INC.,
!\
Principal Piace of Business ‘ 'Mai}ing Address
B412 SOUTHWOQOD QAKS ST - 8412 SOUTHWOOQOD QAKS ST
LITHIA FL 33547 ‘ LITHIA FL 33547
Suite. Apt. # elc. Suite, Apt. #, etc. . - MOORE CR2E034 (4/04)
City & State . l City & State . 4. FEI Number Applied For
20=0224T43 /{Not Applicatie
zip R Couniry fxomm gjp - Country i i 5., Certificate of Slatus Desired- B R s8'7§:§—[-_’gm~9['-al-—
e el B | P S ~3- - SHEN faem “~Fee Required T
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B : Name
EGEL COA - e
' ?gkbGSE\;} %ZLI{}-S'_SSFH’ P.A, Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 331;45
- City ) ’ ' FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Ageni signatura required when renstating} DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00

\ I 9. Election Campaign Financin |
laie fee. By checking thig box, the corparation certifies it paig 2 $5 00 May Be

didt not receive prior notice. Fee 1o file s $150.00. L1 Trust Fund Contribution.  [J - Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD ™ Delete TITLE [JChange [ Addition
NAME PETTY, WALLACE D NAME
STREET ADDRESS | 8412 SOUTHWCOD QAKS ST STREET ADDRESS
CTy-ST-2P |LITHIA FL 33547 - CHTY-ST-2IP
TILE ‘ 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) . CY-§T-2P
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADIDRESS B smeeranoress
TSIz " T g '- CHV-5T-2P
TITLE . 3 pelete TME Lo [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIFY-ST- 2P
e [T Delete TITLE [OJchange [0 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
oITY-ST-21P ' eIy -§1-2p
TME ‘ [ oelete TITLE Clchange [ Addition
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
CITY-ST-2P i CITY-ST-21P

12. | hereby certify that thé information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certity that the information
indicated on this repori or supplemental report is true and accura nd that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exec his 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 a1 agdress, with all other i mpowerad.
;» ﬂﬁ; AN ;
SIGNATURE:M oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH!

OFFICER OR DIRECTOR Date - . Daybme Phone 4




