FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000105010 ' 02-21-2005 90057 005 ***150.00

1. Entity Name
ALUMINUM DESIGN EXPERTS, INC.

Principal Place of Business Mailing Address
23235 MCNAMEE AVE. 23235 MCNAMEE AVE.
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980

AR AR OO

01292005  No Chg-P CR2EQ34 (10/03)

4. FE| Nurnber Applied For
37-1476562 Not Applicabte

! Status Desired O $8.7'L5 Additional

—-6.-Ceriificate

Foef

6. Name and Address of Current Registered Agent

MARTINEZ, DONNA M
23235 MCNAMEE AVE.
PORT CHARLOTTE, FL 33980

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. ! am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sagnanre, typed of prited name of regatered agent and tdle d apphcatie. {NOTE: flegstered Agont snature requred when rensatng) DATE

o+ ~—FILE:NOW!!-FEE IS $150.00 — - -{—% FElection Campaign Financing $5.00.MayBe. |- .
After May 1, 2005 Fee will be $550.00 Trust Fung Centributicn. Added to Fees

|
|
]

10. CFFICERS AND DIRECTORS [

TITLE PTD

NAME MARTINEZ, DONNA M
STREETADORESS | 23235 MCNAMEE AVE.
CITy-s7-21P PORT CHARLOTTE, FL 33980

TLE V5D

NAME MARTINEZ, CHRISTOPHER T
STREETADDRESS | 23235 MCNAMEE AVE.
Cify-S1-2IP PORT CHARLOTTE, FL 33980

TITLE -
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADORESS
CITY-ST-21P

OTE

HAME

STREET ADDRESS
CiTy-ST.21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this 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 an address, with all other like empowered. G 9,/_ C‘l)"‘f-?_

Z

SIGNATURE: oﬁm 27 Sl Dserens ST JIALTET. A i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytme Phone #




