2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P03000138504

1. Entity Name y

ALUMINUM PATIO COVERS, ING.

ecretary of State

04-20-2005 90326 020 ***150.00

Principal Place of Busiress

5140 41STAVEN
ST PETERSBURG, FL. 33709

Mailing Address

5140 41ST AVEN
ST PETERSBURG, FL 33709
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4. FEI Number Applied For
06-1713207 Not Applicable
$8.75 aaditional

5. Certificate of Status Desired _ O Feo Required

§. Name and Addréss of Current ﬁeglltered Agént

BLOWE, LARRY
5140 41ST AVEN
ST PETERSBURG, FL 33709
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8. Tne above named entity-submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd agent.
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9. Etection Campaign Financing

O

$5.00 may Be
Added to Fees
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BLOWE, LARRY
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THLE

NAVE

STREET ADDRESS
CiTy-57-1P

Vet
Shai\n 8\ o
S w3 Ao
Sﬂ."ﬂl %I\aut{ 1\ 23709

TITLE

NAME
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changed, or on an attachment with an address, with all other like empowered.

| hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)i), Forida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as sequired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 il -

SIGNATURE: \8%eq Rews  \ ap ROuo

“Wirlew  121800-7297

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI*R OR DIRECTOR

Data Daytime Phone #




