+ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2008 08:00 AN

DOCUMENT # P03000137121 Secretary of State

1. Entity Name

P.J.L. ALUMINUM INSTALL, INC.

Principal Place of Business Mailing Address
695 SOUTH WINONA AVENUE 695 SOUTH WINONA AVENUE

LAKE ALFRED, FI. 33850 LAKE ALFRED, FL 33850

S s eaneneell | ||| R IO

01222008 No Chg-P CR2E034 (11/09)

4. FE! Number Applied For
06-1710245 Not Applicable

0 $8.75 additional
. Fee Requlred

5. Certificate of Status Desired

6, Name and Address of Current Registered Agont

LULL, PAUL
695 SOUTH WINONA AVENUE
LAKE ALFRED, FL. 33850

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sgnase. typad o piratead name of 1agistarad agent and W if applicanle (NOTE Regsisred Agent signawus raqurad when renstaing} DATE

. o HOGOMIASONE4

FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be DEANRN2-ANd 7121 157 f0
Aftor May 1, 2008 Fee will be $350.00 Trust Fund Contribution. Added to Fees e " e Al S a1 6 P
@

10, OFFICERS AND DIRECTORS |

TILE D

HAME LULL, PAUL

STREETADDRESS | 685 SOUTH WINONA AVENUE
CY-5T-2P LAKE ALFRED, FL 33850

TILE

HAME

STREET ADDRESS
CiTy-8T-21P

TLE
NAME
STREET ADDRESS

CITY-51-2P i gl R
TILE * T
NAME

STREET ADDRESS
CiIY-§T-2F

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
Cry-s1-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Flarida Stalutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and lhat my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receif®y of lrustee empowered o exaculgRis re -- t as required by Chapter 607, Florida Statutes; an “27 name appeals in Block 10 of Block 11if

changed, or on an altachment vith an address, with all pther |j
SIGNATURE: _/ < /J /3 405 /51 Niy|

/ SIGNATURE ANU TYPED DR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date ~ Daylefe Fhans #




