2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000138604

1. Entity Name
ALUMINUM PATIO COVERS, INC.

Principal Place of Busingss Mailing Address
5140 415T AVEN 5140 41STAVEN
ST PETERSBURG, FL 33709 ST PETERSBURG, FL 33709

A A ST

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

06-1713207 Mot Applicable

o . - e ‘ LT fl o O $8.75 Additionat

§. Certficate of Status Desired Fes Reguired

6. Name and Address of Currant Registered Agent

A ' DO'NOT WRITE
ST PETERSBURG, FL 33709 . IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypea or prnted name of segiterec agani and Wis il appicable (HOTE. Pegivibrad Agent aipnaiura 18Ouined whah reingiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution A Added to Fees
10. (QFFICERS AND DIRECTORS i L
e P . IR : '

NAME BLOWE, LARRY T
STREET ADORESS | 5140 418T AVE N ' C
Cry-ST-29 SAINT PETERSBURG, FL 33708

TITLE VP o . . .

NAME BLOWE, SHEILA ' . UDAnor 29475

STREET ADDRESS | 5140 41ST AVE 0508/ 07-30040-020 150, 0
omv-st-zP | SAINT PETERSBURG, FL 33709 : L '

TITLE . BRI ' . T

NAME '

o s DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
CiTy-ST-2P

TITLE
NAME
STREET ADORESS : ] o
BRI . N e

TMLE .
MAME
STREET ADDRESS - S
GITY-ST-2P : o

12. | hereby certity that the information Supplied with this fiing does not quality for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicaled on this report or supplemental report is irue and accurate and that my signature shell have the same legal efiect as if made under oath: Ihat | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &JA@L&—M L&Q@.\ “Wlogs Waal\en 121-5L8~-139 N

BIGNATLIRE JND TYPED OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR Date Daytimeé Phone &

\
ANNUAL REPORT _ Apr 25,2007 08:00 AM
SRR Secretary of State



