* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 01, 2006 08:00 Al
DOCUMENT # P03000138604 Secretary of State

1. Entily Mame
ALUMINUM PATIO COVERS, INC.

Principal Place of Business Maliing Address
5140 41STAVEN 5140 41ST AVE N
ST PETERSBURG, FL 33709 ST PETERSBURG, FL. 33709

MR M RO E

01262008 Ne Chg-P CR2ED34 (11/05)

DO NOT WRITE IN TH'S SPAC E 4. FEI Number Applied For

08-1713207 Not Applicable

$8.75 Additiona
Fee Requied

5. Certificate of Status Desired ]

6. Name and Address of Current Registered Agant

5140 475T AVE N DO NOT WRITE
ST PETERSBURG, Fl. 33708 iN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agert, of both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and titke i applicable, {NOTE: Reygi d Agem sig raquired whan ¢ 1] DATE
9. Election Campaign Financing $5.00 nsayBe
N 5 Y
Aftef E'!fy 1?%%:;5,‘:.%‘:3 3250.00 Trust Fund Coniribution. [ Addedio Fees
18, CFFICERS AND DIRECTORS b o
TITLE P
NAME BLOWE, LARRY
STREET ADDRESS | 57140 41ST AVEN LGNGsas1an
CITY-ST-TIP SAINT PETERSBURG, FL 33709 LU LA Lol 3
- o . : U5/ 110680004017 150,00
AL BLOWE, SHEILA

STREET ADDRESS | 5140 4187 AVE
CITy-5T-2P SAINT PETERSBURG, FL 33709

JITLE
NAME

st DO NOT WRITE

o - IN THIS SPACE

NARE
STREET ADDRESS
CITY-§7-2P

TITLE

HAME

STREET ADDRESS
CrT¥-51-2P

TME

MAME

STREET ADDRESS
CiTY-ST-2P

12. [ hereby certily that the information suppiied with this filing does net gualify for the exemptions confalred in Chapter 119, Fiorlda Statutes. | further cerfify that tha information
indicated on this repart or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report 2s required by Chapfer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an a{{achment with an address, with 2l other like empowered.

SIGNATURE: 0w N30 oy \K\ %‘1\6\- 260~ S

BIGNATURE AH\TYPED OR PRINTED NAME DF SIGNING DFFICER DR DIRECTOR, Daytima Prone #
¥




