LTSS

FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 08:00 A

DOCUMENT # P03000127633

ANNUAL REPORT Secretary of State

1. Entity Name
ALUM-TEK, INC.

Principal Place of Business Mailing Addrass
9635 GRAY FOX LANE 9635 GRAY FOX LANE
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

—— WO RO

04142008 No Chg-P CR2E034 (11/05)

DO NOT. WRITE IN THIS SPACE i

. (3-0531904 Not Applicable
L ,‘ y T SR :: o " | s Cenificate of Status Desired (] $8.75 Additiona)

L DT : Fea Required
6. Nama and Address of Current Registered T

Aﬂ‘ﬁt' . » l- __“{ .- Yo -~ .,ﬁ__’..‘;- 'nv“ ‘__M -
SCHEEREN, CHERYL ey 2 —
3511 UNIVERSAL PLAZA , _DO NOT WR'T_E-
NEW PORT RICHEY, FL 3465 "

~ . IN THIS SPACE .

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prieted name of reglatersd agent and titie i appicable. (NOTE: Registerad Agent signate requirad when reinstating) DATE
FILE NOWIl! FEE I8 $180.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Feas
10. QOFFICERS AND DIRECTORS —[
TLE D
NAME SCHEEREN, FRANZ

STREET ADDRESS | 8635 GRAY FOX LANE L
CTY-$T-2F | PORT RICHEY, FL 34668 R

TMLE

HAME

STREET ADDRESS
Civy-s1-2P

TIME .
NAME

s . DO NOT WRITE

NAME
STHEET ADDRESS
CITY-ST-29

e "IN THIS SPACE

TITLE
NAME

STREET ADDRESS .. . . .
CITY-ST-2P . . T ) ST N

RAME .
STREET ADDRESS . .
CITY-S1-2° - o

pt qualify for the examptions comttained in Chapter 119, Florida Statutes, | further certify that the information
and that my signature shall have the same legal aftect as f made under oath; that | am an officer or director
¢ this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 jf

dyempowered.
p ?%4-/05) 737-BYEL ~41 S

Cate Daytrme Ptiche #

indicated on this report o supplemental report is true and a
ol tha corporation or the raceiver or frustee empowerad to
changed, or on an attachment with an address, with Al oth

SIGNATURE:

12. | hereby certify that the information supplied with this filing doe :'

SUTNAIURLE, 14
. SIGNATURE AND TYPED OR ARINTED NANE OF SIGNING OFFICER DR DIRECTOR Cate oY —




