FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT #P03000137121 04-25-2005 90240 017 ***150.00

1. Entity Nama

P.J.L. ALUMINUM INSTALL, INC,

Principal Place of Business Mailing Address 2 “ 0 4 41 3 4

695 SOUTH WINONA AVENUE 695 SOUTH WINONA AVENUE
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850
T e A
Suite, Apt. #, etc, Suite, Apt. #, elc, 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber K Applied For
s O(a"'? loads” Not Applicable
< dp _ | Country Ze — C?"imw — |, 5 Centificate of Stalus Desired 0 ?g‘:gﬁfgb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
.| LULL, PAUL
'695 SOUTH WINONA AVENUE Strest Address (P.O. Box Number is Not Acceptable)
LAKE ALFRED, FL 33850 '
City FL l Zip Code

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

the obligation ﬂ registered agent, )
e oA = MY » of [zo ks
SIGNATURE I . Af S

Signan,se, typed or printac name ot registerad agent and Lite il applicable. ENOTE. Registeras! Agent signatur requred wr_wun rpinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign r—?nancing $5.00 may Be
After May 1, 2005 Foe will be $550.00 | Trust Fund Contribution, 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 Datate TILE [ change [ Addition
NAME LULL, PAUL NAME .
STREET ADDRESS | 695 SOUTH WINONA AVENUE STREET ADDRESS
CITY-ST-2IP LAKE ALFRED, FL 33850 CITY-ST-2IP A
e ’ O vetete TRLE . (JChange ] Addtion
NAME . NAME
STREET ADDAESS STREET ADDRESS
Ty -ST-21P CITY-ST-2IP
TLE . o —_ . oo - Qe ¢ . .. _ __ B)cmngs [ Asiion
NAME NAME j
STREET ADDAESS STREET ADDRESS
Cin-ST-2P CiTY-S1-21P
TITLE [ Delete TITLE [ change  {J Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS . .
CiTY - ST-2IP CITY-ST-2IP
TILE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ClTY-SI-ZlP CITY-81-2F
TITLE 1 Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P CITY-51-21P

12. | hereby certify thal the information supplied with this iiiing doas not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. ! further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or directer
of the corporation of the receiver or trustee empowered 10 executs this repo uired by Chapter 607, Florida Statutes; and that 7me appears in Block 10 or Block 11 i

T
changed, or on an atlachment with an addrass, with all other like empowered, M /
: — 2 2 [o5
SIGNATURE: J,—/ﬂ

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR f Daig ' Daytime Phone #




