2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ | FILED

T
DOCUMENT # P03000124218 Feb 20, 2006 08:00 AN
b e Secretary of State
JOHNSON ALUMINUM CONSTRUCTION, INC. ry
Principai Place of Business ] Maili-ng Address
111 E BRIDGERS AVE ) 111 E BRIDGERS AVE
o IR R
2. Pnncipal Place of Business — 3. Méilsng Address —
Surte. Apt. # et 7 Sule, Apt . <lo 18t MCORE CR2EQ34 (10/05)
City & State ‘ Tiy & Stae T Foramee Appied Fur
05-0581571 | Tnat Apphoats
Zip Country 2P Country 5. Certiticate of Status Desied [ gi-gsqgfj;m”a'
6, Name and Address of Current Registered Agent - 7. Name and -Addres_s,’ of New Registered Agent’ ) -,
Name
#?‘EESB%%SEEQJSRXEE Street Address (P.O. Box Number 1s Not Acceptabie) - R
AUBURNDALE FL 33823
City - FL Zip Code

8. The above named enlity submils this stalement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and aceept
e obligatons of registerad agend.

SIGNATURE - - .. s .
Signatute syped o ponted name of regsiered agend ana Slie f apploakle {NOTE Regutoen Agent sonatune eequerad when fensaing) ] OAYFR
! ! - - N
FILE NOW!! FEE IS $150.00 : B. flecticn Campaign Financing £5.00 May Ee
Atter May 1, 2008 Fee W‘“ Be §550.00 s Trugt Fund Contiibuton.  [J] Added 0 Fees

Make Check Payable to Florida Bepartment of State
.iﬁ. ' QFFICERS AND DIRECTORS 11. , ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE ) O Detete TIRE M Change [T Adehtion
NaME JOHNSON, HENRY § HaME WOONO044 1 RS 7
steeeT anoRcss (111 E BRIDGERS AVE STREET AOTRESS TR TR-80044-019 15000
iy -ST-2P | AUBURNDALE FL 33823 LIry-s1-2P T )
ik D [ petete HILE Gonage 7 Adcitien
NANE JOHNSON, LINDA M HARIE
STREET ADDRESS | 111 E BRIDGERS AVE STREET ADDRESS
ore-sT-2F - JAUBURNDALE FL 33822 o L £HY-81- 7 ‘
WiLE ] Ooees L Tl change T3 Addision
HAME HAME
STREET ADDRESS STRLE  AUDRESS
Grry-81-2p _ Iy -si-7p
TILE 1 peete TME O Crange [T Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CIFY- 51~ 7P Ty - Y- 7 o
THLE [ pefete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P IR -55- TP _ ) ,
nlE T eicte il [ Change [ Additicn
NAME HAME
STRELF ADDFESS STREET ADDRESS
CHy-§1-2P L0 -81- 2 )

12. | hereby certily that the information supplad with this filing does nof qualily for the exemptions conlained in Section 118, Florida Statutes. | farther certify that the information
inchicared on this report or supplamental report is tue and accurale and thal my signaiure shall have the same legal eflect as f made under oath, that i am an officer or director
of the corporaton or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florda Statutes: and that my name appaars in Block 10 or Block 11
if changed, or on an attachinent withhn address, with ail other like gmppyeres

SIGNATURE: A Atz s’ Y Y

SIGNATURE AND ?Kfybs PRINTED mx%ds SIGNING OFFICER OF, DIRECTOR Tty Daytme Phone 8
=+ - =

-
e — o e e e B 2



