2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P03000134528 Secretary of State

1. Entity Name
J.M. ALUMINIUM CONSTRUCTION, INC. 05-02-2007 90104 001 ***150.00

Principal Place of Business Mailing Address )
3040 PARK CIRCLE 3040 PARK CIRCLE o o auswes
HAINES CITY, FL 33844 HAINES CITY, FL 33844 ; o
e S RO S g A RAUAD IR AR
L8904 Hwy 27 28904 Hhoy 27

Suite, Apt. #, elc [ Suite, Apt. #, etc. 0 04272007 Chg-P CR2E034 (12/06)

City & State Ciw.& State 4. FEI Number Applied For
_D Unaéé F (—’ W f)d ée F é/ 77-0612445 Not Applicable

.BZI%B 38 COUHWUS 3255 36 COUmryu S 5. Certificate of Status Desired [} Ei';g:}?;;“o“al
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name

SHERIFF, JEANNE M
3040 PARK CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

HAINES CITY, FL 33844

City FL Zip Code

B. The above named entity subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati registered agent.
( ):ZCZ " / L7{ -7
SIGNATURE R 7 O 7

Wﬁe‘ typed or printed name of regrstered agont and itle it appic, r J (NOTE: Registerad Agen| signature required when reinstatng) DATE
e d V
FILE NOW!!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PD ) < [ pelete TITLE [ change [ Aduition
NAME SHERIFF, JEANNE M7= NAME
STREET ADDRESS | 3040 PARK CLECI:E STREET ADDRESS
CiTY-ST-21P HAINES CITY 133844 CiTY-ST-2IP
e vD Ry O Delete TIRLE [ Change  [] Addition
NAME SHERIFF, MARK'.. NAME
STREET ADDRESS | 3040 PARK CIRCLE STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL 33844 City-SI-2IP
TITLE SEC m Delete TILE ] change ] Addition
NAME —. | .ROSE, ROBERT W NAME
SIREET ADDRESS | 3018 PARK CIRCLE STRECT ADDRESS
CITY-§T-21P HAINES CITY, FL 33844 CiTY-S1-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIY-§1-21P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CHY-ST-2IP
THLE O Detete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the carporation or the receiver or lrustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂéﬂnne \%ef;ﬁﬂé/‘o? 7-07 863965 f/¢)

K OR DIRECTOR Data Dayuma Phone #
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