. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12,2006 08:00 AV
DOCUMENT # P03000137121 SR Secretary of State

1. Enlity Name

P.4L. ALUMINUM INSTALL, INC.

Principal Place of Business . .. Mailing Address
695 SOUTH WINONA AVENUE 695 SOUTH WINONA AVENUE
LAKE ALFRED, FL 33850 LAKE ALFRED, F{ 33850

— =1 O SA0REALATO

01052008  No Chg-P CRIE034 {11/05)

DO NOT WRITE IN THIS SPACE Py Aopiea o
06-1710245 Not Applicable

0 £8.75 additional
Fee Required

5, Certificate of Status Desired

6. Name and Address of Gurrent Registered Agent

855 SO0 WINGNA AVENUE DO NOT WRITE
LAKE ALFRED, FL 33850 IN TH'S SPACE

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

5|GNATURFPPRJE74AA S { fg_{o L
1 §5«am typedor pfl:wed-—nami of regislered agent end %le ¥ applicable. (NOTE. Regrstared Agent signature raquired when reinsiating) - DAVE
. - . i e wish
9, Election Campaign Financing $5.00 May Be Uf_iﬂl}ﬂﬂkzadﬂfé
FILE NOW!I FEE 1S $150.00 . Y = ;
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees Dl ."IE;"BJ“EEUB 1 ‘ﬂg? 15& - Q’:l
10, OFFICERS AND DIRECTORS ] '
TIME D
NAME LULL, PAUL

STREET ADDRESS | 695 SOUTH WINONA AVENUE
LITY-57- 2P LAKE ALFRED, FL 33850

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TULE
NAME

iy DO NOT WRITE
- IN THIS SPACE

STREET ADDRESS
CITY-8T-2P

TILE

NAME

STRLET ADDRESS
Ciry-§1-2p

TILE

. NAME
STREET ADDRESS
CITY-ST- 2P
12, | hereby gertily that the infermation supplied with this filin does not q&alify for the 7exempt‘|ons contained in Chapter 119, Fiorida Statwies. | further certify that the information

indicated on this report or supplemental report is rue and accueate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corperation or the ggodver or trustes smpowered to executa this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta chrnepit with an address, gvith ajl other like empowered.
SIGNATURE: p,//‘/ é—/@ : //;?'éé S LE7GST

EIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Cate Daytime Phone #




