2007 FOR PROFIT CORPORATION
ANNUAL BEPOR"I' (AR) FILED

DOCUMENT # P04000017403 Feb 01, 2007 08:00 AM
1. Enlty Namo Secretary of State
ALDRICH CAULKING, INC.
Prncipal Place of Business ' Maihng Address
3776 28TH AVENUE NORTH 3778 28TH AVENUE NORTH
T T AEERAE T
2. Principal Place of Busgingss - Mo P Q. Box # 3. Mailing Address )
Bula, Apl #, Otc. T SU‘{Q. Api #, olc. 15t MOORE CREEGM {1&f9‘6}
G & Siate iy & Siio & FEWNunber g5 0856826 | |hopled For
e Country dip Country 5. Caoriificale of Slatus Dosired d gese. ;esm.:rdgiéﬁoﬁal_m
&._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
ALDRICH, APRIL K .
3776 28TH AVENUE NORTH Sirool Addross (PO Box Numbor is Not Accoptablo)
ST. PETE FL 33713
City FL } 7o Codo

8. The above named enlity submits (s statement for the puipose of changing s rogistorad office of rogistored agent, o bolh, in the Stale of Floda [ am familiar wilh, and acces
the obiigatons of registered agont.

SIGMNATURE . - -
Septghyre, typed of prntgd aame o mgsirad sgent and ile S BDpk2apfe (NGTE Ragmstered Agent signatuss revulted when winstating] =~ DATC
FILE NOWI! FEE ﬁ:\' §150.00 9. Election Campaign Financing  $5.00 May &
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Coniribution. [ Added to Feos
Make Check Payable to Florida Department of State
1 OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES T OFFICERS AND DIRECTORS IN {1

Hil g T palele uitt Dl Change [T aimn
Nt ALDRICH, BRIAN C At
SIA1 | Appprss 1 3776 28TH AVENUE NORTH ST | ADDTESS | .
Gty 8 4 ST.PETE. FL 33?173 R &Y 81 7% JE."}% '{‘"g r%%‘ -%%gtjgn g] S{:’ i
i v [ Delets it CiChage [ Addin
ALY ALDRICH, APRIL K aAME
sisii ] Anearss | 3776 28TH AVENUE NORTH STREET ADFE S5
LY 81 AP ST. PETE, FL 33713 CITY ST AP
my 03 Dolete it ' Ol ctange [ Acion
NAME NAME
SERLET ADDRESS. SIRCE] ADDRESS
st ap | I Y g o
(F; [3 peite il CIChamge [ abii
Nanat AL
SITKE] ADDRESS Sl T ADDRESS
Uiy st 71 CITY S0 &P
e 7 pelete e 1 Change A
Haky A
iR ADTAISS SIREFT ADDEESS
iy -85 47 oy »[ 7P
vt 1] Delete lirte [ Change [ Adais
NNt NAME
SIfEE T ADDRESS SIFELY ADDRESS
PRy 8] AP iy &1 AP

12, | horeby corlily that the information suppliod with this filng does not qualily for the exemptions conlained in Soction 119, Florida Stalutes. | Burther cortify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logai eflect as if made under calh, that | am an officer or disocs
of tha cerporation or the receiver or truslee empowarad to execute this reparl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Black 1
if changed, ¢r on an attachment with an addrass, with all other like empowerad.

sianaTURE: _ (a0 CIN ggi_aq i opn

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER CR CIRECTOR Dayteos Fhona &




