2009 FOR PROFIT CORPORATION N
o REINSTATEMENT

DOCUMENT # P03000101525 =1t = D
1. Entity Name %’u B e Lans
SACO ALUMINUM AND SCREENING INC. 53
09 JUN 19 AM &
Principal Plece of Business . Mailing Address sy OF STATL
12520 102 AVE 12520 102 AVE ,AL'[M;&;SSEE.FLORIDA
SEMINOLE, FL 33778 SEMINQLE, FL 33778 hee
i i A
Sulle, Apt.#. elc. Sute. AL #, etc. 06172008  REIN-P CR2ECS8 (1/07)
City & State City & State 4. FEI Number Applied For
11-3711071 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Ez.;gﬁéﬂonal
8. Name and Addross of Current Registered Agent 7. Name and Addross of New Raglstered Agent
Name
SAMMARCO, PETER
12520 102 AVE Street Address (P.0. Beox Number is Not Acceptable)
SEMINOLE, FL 33778-3400
City Zip Code
. FL

tement tor, the purpose of changing ils registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Qund (5 27T
7]

8. The above namgd entity submits this
the obligations %ea agent.
)
SIGNATURE =3 A/

ﬁqmﬂuu.wcn printed naimg of regisiasied agent and uthe # applicable (NOTE: Reg d Aganl 3ig whan DATE
T T e e . - = —| in accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the pr(mr notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O peles - TITLE [ cnange [ Addition
NAME SAMMARCO, PETER NAME
y I B BT el ool sl sy
STREET ADDRESS | 12520 102 AVE STREET ADDRESS - :!—,.E;],.I:-! =t e o 41— -
onv-sT-2p | SEMINOLE, FL 337783400 crv-st-ze b/ e U=~ --017  s#300.00
TITLE D [ pelete TIMLE [Clchange  [2) Addition
NAME SAMMARCO, KAREN NAME
STREET ADDRESS | 12520 102 AVE STREET ADDRESS
CrEY-ST-21P SEMINOLE, FL. 337783400 CITY-ST-2IP
013 1 pelete ILE Change (] Adgition
e w |\ REINSTATEME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . ‘ CITY-ST- 2P ) q
TITE 3 Dolee TME 0 chan Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Ciry-§7-Zip
TITLE O oelete TITLE Ol ctange’ L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 27 CTY-ST-2P
FIME 7 oelere TILE [ change [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.2P CITY-ST- 7P

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the seme legal effect as if made under oath; that } am an clficer or director
1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR // Data Doylimp Phone &

12. | hereby cerify that the information supplied with this fill
indicated on this report or supplemental report is true
of the corporation or the recet?er or trustee empower
changed, or on an aftach address, with

SIGNATURE:




