2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR) FILED

DOCUMENT # P03000136356 Feb 06, 2008 08:00 AT
1. Enliiy Namg S
ecretary of State

CHAMPION ALUMINUM CONTRACTORS, INC. l'y
Prineipal Place of Busingss Masling Address
9458 NE. INDUSTRIAL BLVD. P.O. BOX 1847 .
JENSEN BEACH FL 343957 JENSEN BEACH FL 34958
2. Poncipal Place of Buainass - Mo P.O. Box # 3. Mailing Adcrass ‘

Suite, Apt. #, etc. Sulte, Apt. #, eic. 15t MOORE CR2EQ34 (10/07)

City & State Cuy & Siale 4. FEI Numier Appiied For

86-1088089 Not Apchcable
e Country @ Country 5. Certilicate of Status Desired 0 $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOODBERLET, JOSEPH M .
945B N.E. INDUSTRIAL BLVD. Sireet Agdress {P.O. Box Number is Nat Acceptable)
JENSEN BEACH FL 34957

Ciy FL Zipy Code

B. Toe apove named entily suomits this statement for the purpose of changing ils registered office or registared agent, or coth, In the Siate of Florida. | am familiar with, and accept
the coligalions of registered agent.

SIGNATURE

S gnatne, typed of Zrared pame Jl g AT ad Aoert awd Tre | arpl cate, RGTE Regrsieg Agerd s.qnaloss regueal when ook g DATE

1FILE NQW!!! FEE !S ;%1 50 00
After May 2008 F Fee. wm Be, 3550 DO : .
. Make Check Payable to Florida Dapartmen! of State..

9. Election Campaign Financing $5.00 May Be
Trust Furdd Contribution. [ Added to Fees

10. OFFI(‘EQS AND DFRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITE PRES O poete TITEE LIONOnnesd 73472 change [ Aodition
NAME GOODBERLET, JOSEPH M NAME nas 1 i xnm_,.mn»:,g D0E 150 08

STREET ADDRESS | 9458 N.E. INDUSTRIAL BLVD. STREET ADDRESS

oY ST-7P JENSEN BEACH FL 34857 CTY-ST. 20

g SECR O peseie TITLE [Cichange (7] Aadilion
MAME GOODBERLET, CHERYL A NAME

STREET ADORESS | 9458 NLE. INDUSTRIAL BLVD, STREET ADARESS

CITY-S1- 717 JENSEN BEACH FL 34857 CITY-ST-73%

TiLE [ peete TIE [Jchange [ Addrion
NAME o i HAME

STREET ADGRESS STAEET ADDRESS

ITy-§T- 2P CITY-51-2IP

T O Deiete TLE O Change [ Addition
HAME HAE

STREE | ADDRESS STAEET ADDRESS

CITY-1- éP GITY-1- 2P

TITE 3 Deete TLE [0 Change [ Acdilion
NAME HAML

STREET ADCRERS STRFET ADORLSS

CiTY-5[- 21 Cify- §1- 210

TITLE 1 naiele e [ Ghange [ Addiign
NAME AME

STREET ADDRESS STAEET ADDRESS

ZIme-S1-20P CiTY- 5T- 2IF

12. | hareby ceruty that tha information supplied with this filing doas net qualdy for the exemptions contaned in Section 119, Florida Stattes | furlner certity that the intormation
indicated on this report or supplemental report is lrue and aceurate and thal my signature shall have the samg legal eftact as if made under oath: tha: | am an otficer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Siatutes: and that my name appears in Block 12 or Block 11
if changea, or on an attachment withgh address, with ail other like empowered.

S Torsph soeppsucy D/ /0F.  272-pry-RoSE

D NAME OF SIGNING OFFICER OR DIRECTOR L} Dyt ma Frone

—
SIGNATURE:—-... .




