2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 15, 2005 8:00 am

DOCUMENT # P04000017403
pierbutt Secretary of State
of¢ e of¢
ALDRICH CAULKING, INC. 03-15-2005 90044 043 150.00
Principal Place of Business- Mailing Address
3776 28TH AVENUE NORTH 3776 28TH AVENUE NORTH
ST.PETE FL 33713 = - - ST. PETE. FL 33713 . - 50027008
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEl Number Applied For
R5-055L% 24Le Not Applicable
Zp o County Zp Country 5. Cortiicate of Status Desied ~ [] 98-7'5 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7 Name and Address of Now Registered Agent
- T/ - Name Tt T vt T T

é#?GREZ%I?HAXGg-NﬁE NORTH Street Address (P.O. Box Number is Not Acceptable}
ST. PETE FL 33713

City FL Zip Code

8. The above named entity submits this statemant 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 registered agent.

SIGNATURE

Signaiure, lypec of printed name o reqistered agent and uile if applicabla, [NOTE: Regisiered Agent signature required whan rairstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added 1o Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

IILE P {1 Delete THLE [J Change  [] Addition
HAME ALDRICH, BRIAN C NAME

STREET AQDRESS 13776 28TH AVENUE NORTH STREET ADDRESS

Ciry-ST-2IF ST. PETE. FL 33713 CITY-S1-2IP

TiLE v O Delete TILE (O change [ Addition
HAME ALDRICH, APRIL K NAME

STREET ADDRESS | 3776 28TH AVENUE NORTH STREETADCRESS

CiTY-S1-2P ST. PETE. FL 33713 CITY-ST-2P

ML . —_— —- -~ [.petete e . - . e e[ ] Change— [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TiLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-51- 2P

L [ Delete TLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TITLE [ pslete TITLE [ change [ Aadition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-S1-2P

12. | hereby certify that the information supplied with this fllll’lg does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes, | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Aol Q9N 5’@ I 0 1955 K

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR ¥ Date Caytrna Phene #




