2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000157127

1. Entity Name

JD ALUMINUM OF S.W. FLORIDA, INC.

Principal F:face of Business Mailing Address
18161-SANDY PINES CIR NE 18161 SANDY PINES CIR NE
N FT MYERS, FL 33917 N FT MYERS. FL 33917
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5. Canrtificate of Status Desired
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8. The abova namad entity submits this statement {or the purpose of changing ils reglslered oihca or raglstsred agenl or bolh in the Stala of Florida. | am famihiar wnh and accept

the obligations of registered agent,

SIGNATURE

Signaturs, typed or prted name of registerey agent gnd wio f appleabie (NOTE. Registered Agant signalure recuired when reinsianng)

- DATE

‘ FILE NOWII! FEE IS S“I'S0.0D 8. Elaction Campaign Finanging

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

10, OFFICERS AND DIRECTORS [ H e
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NAME DESCHENS, JOHN E

STREET ADORESS | 18161 SANDY PINES CIR NE v *T fﬂi G ;

CITY-ST-2IP N FT MYERS, FL 33917
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12. | hareby cortify that the information supplied with this filing does not quality for tha exemptions containad in Cnamer 119, Flonda Statu(es | furtner cartfy that the wnlormanon
‘indicated on this repert ar supplemental raport is true and accurate 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 lrustée empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Blogk 11 if

3-3-0%

changed. or cn an attachmant with an address, with all other like empowered.

SIGNATURE:

239 573 355K

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR

Daytime Phone #




