FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000157402 04-19-2004 90238 035 ***158.75
1. Entity Name
A&L FRAME & TRIM, INC.
Principal Place of Business Maiiing Address 7
6670 297TH AVE NORTH 6670 297TH AVE NORTH
CLEARWATER, FL 33761 CLEARWATER, FL 33761 54 0 3 5 0 B 6
R RS 0 I T

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE?mber Applied For

' CO -'O /0&& I7Lol _ Not Applicable
Zip Cauntry Zip Country 5. Cartificate of Status Desired $8.75 additional
i = - . - . e Feo Required __
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
X Narne
BALDWIN, ALVIN
B670 297TH AVE NORTH Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33761
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed nama of regstecsd agent and title it applicadle. {NOTE: Registered Agent signature requirad when reinstaiing) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AcdedtoFees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TILE FredSictent O Change  [2YAadition
NAME ‘ NAME Aivin ﬁo.lc{wn N
STREET ADDRESS swestaooress | (o7 0~ 2N Are N OV‘H\
GY-5T-2p o-sTP |d Yooy o oder £ 3376/
TITLE : 1 Delete TITLE Secyreiey 9 Tre o, Suyey O Change  [#Addition
NAME HAME wa\ ﬂ‘cdl&u)}m
STREET ADDRESS STREETADDRESS | (g7 0 3o Ao A Py (\LL
CITY-ST-7IP CiTY-ST-2IP Cleav ot S 237b)
TILE i ) . O Delete TLE ) - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIILE . ] Delete TTLE [ change [ Addition
NAME NAME ’
STREET ADDRESS - | STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TILE [ petete TITeE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE 7 Deletz THLE (GChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certifg that the information supplied with this fifing does net qualify for the examption stated in Section 119.07{3)¢). Florida Statutes. | further certify that the information
indicated on this report or supplernental report 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 irustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (T 7 (32l it frdtoyd 77744142 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




