2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P03000136356 By Jan 27, 2005 08:00 AM
1. Entiy Narme : Secretary of State
CHAMPION ALUMINUM CONTRACTORS, INC.
Principal Pfaﬁe ofBusw‘aess_; = Eailing Address —
9498 NLE. INDUSTRIAL BLVD. P.O. BOX 1847
JENSEN BEACH FL 34957 __ . - JENSEN BEACH FL 34958
uUs - us
R AT AR
Suite, Apt #, etci . _‘* - _-- N —| Suite, Apt # etcn. - = 1st MOORE CR2E034 (10{04)
City & State = — . City & State 4, FE! Number Appiied Forl )
— . = 86-1088089 | Mot Applicable
Zp Counlry ap Country is. Cerificate of Status Desired [ ﬁ’i’;’fm‘,‘;‘f;“"“a'
B, Na_rr;e angd Ad_ctr—qs; oﬁ:ﬁfréﬁ Registered Agent . L ] 7. Name and-;ddreés of Néw Registered Agent
Name
3405%DNB ERFINES-Ué?%fE'\T_HBII\_AV D. Street Address (P O. Box Nu%rer is Mot Acceprable] =
JENSEN BEACH FL 34857 u -
City - FL Eﬁ:; Code

8. The abave namad entity submits this staiemenl for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - e - - e

Sgnatuie, typad of prnled name of ¢ZDQI;l;led ogent anduliu_:fapnncabls (NOTE Fegisterod Agant s}gns!u:e ruql;;z-sc whar iBInstatng) QATE
' "
FILE Nown! FEE l&_‘» §150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrioution. L] Added fo Fees

WMake Check Payable to Florida Dap_a[t{gqnt_ of State * o L .

T T OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11

1Le PRES ZJ Delete Mg [ change  [[] Additlon
HAME GOOQDBERLET, JOSEPH M NAME

SIRETTADDALSS | 9458 N.E, INDUSTRIAL BLVD. SiREET ADDRESS UBBGQUIQSS?H
orstae  |JENSEN BEACHFL 34957 N s 01/27405-80098-011 150.00 .
Tile SECR ) O Delete e [ Ghange [ Adeilon
NAME GOCODBERLET, CHERYL A NAME

SIREET ADDRESS | 245B NLE. INDUSTRIAL BLVD, B SIRELT ADDRESS

toy-si-fp | JENSEN BEACHFL 34957 o Wiy §i ap L ) )
e O pslete e [ Charge [T Addition
NAME Nanf

SIRECT ABDRESS STREF] ADDRESS

Ciy.si- 2P L _ CrAY-ST.2IP

WLE O elete TitE [C] Change [ Addition
NAME MAME

SIRFEL ADGRESS SIREEY ADURESS

CITY-S1-2F L CIFY-S1. 2P N N

Bk O Deiets i O cliange [ Addition
RAME RAME

STRELY ADDRESS STRETT ADRRFSS

GITY.ST-ZiP - B B ) L Criy Si-2¢ . ) .

e 7 petete it [ change [ Addition
NAME ) RAME

4IREET ADBRESS ] “TRIFT ADDACSS

CY-51-2IF . B L A orsiap .

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. ) further certify that the information
indicated on this report or supplemental report is rue and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am ar officer or director
of e corporation or the receiver or rustee empowered to execute this report as réquired by Chapter 607, Florida Statules; and that my name appears in Block 10 o Block 11 if

changed, or on an attachmerit with an addrass, with all other like empowerad.
SIGNATURE: (/525 d. Goodbee/ot /f% Y2205 77033 KBS
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ! B Dard Daylmé Phorie ¥

e erae L




