2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 23,2007 08:00 AM

DOCUMENT # P03000127633

1. Entity Name
ALUM-TEK, INC.

FILED

Secretary of State

Principal Piace of Business

9635 GRAY FOX LANE
PORT RICHEY, FL 34668

Maning Address

9635 GRAY FOX LANE
PORT RICHEY, FL 34668

A A

04162007 No Chg-P CR2E034 (11/05)
SN RN W AT T T TIRNEY (TR AT
D0 NOT WHRWTE N THIS 8SBALE 4 FEl Number Applied For
03-05631904 Not Applicable
i 3375 Additional
8. Certificate of Status Desired O Fee Requirod

6. Name and Address of Current Registered Agent

el

DO NOT WRITE

! nras S0 ot
N Thids SPACE

SCHEEREN, CHERYL
3511 UNIVERSAL PLAZA
NEW PORT RICHEY, FL 34652

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

fignature, tyDed or printed name of registerad agent and tithe if applcable. (NOTE: reouied whsn DATE

Agent ip

9. Election Campaign Financing
Trust Fund Conlribution.

35.00 May Be

FILE NOWIll FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10 OFFICERS AND DIRECTORS 1

D

SCHEEREN, FRANZ
9635 GRAY FOX LANE
PORT RICHEY, FL 34668

TIMLE

NAME

STREET ADDRESS
{ITY-5T-0P

Lo0000723172
U207 -80060-011 150, 1

TIMLE

NAME

STREET ADDRESS
CIY-ST1-3P

TILE

NAME

STREET ADDRESS
CITY. ST-27

TILE fl“
NAME

STREET ADDRESS
CITY-S1-29

2 RIA S
S SPACE

THLE

NAME

STREET ADDRESS
CITY-8T-2P

TILE

NAME

STREET ADDRESS
CHTY-ST-2IP

12. | heraby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is irue and accurate and that my signatura shall have tha sama lagal affect as if mads under oath: that | am an officar or diractor
of the corporation or the receiver or trustes empows execule this report as raquired by Chapter 807, Florlda Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an addresg, wi her ilke empowarad.

BISMNATURE: . / AN Z_ T . 5.;&, eeve,S ‘;i//fvﬁw 7 7-842-9/ 55
= NMIEN QFFIGER OR DIRECTOR Date Dayime Phote 4 ,
e Daytima Phone # l




