FILED
2005 FOR FROFIT CORFORATION May 02, 2005 8:00 am

DOCUMENT # P04000023319 Secretary of State
1. Entity Name 05-02-2005 90572 027 ***150.00
SANDY'S ALUMINUM & SCREEN SERVICE, INC.
Principal Place of Business Mafling Address
4474 CAPRI DR 4474 CAPRI DR
NAPLES, FL 34104 NAPLES, FL 34104
i

2. Principal Place of Business 3. Mailing Address H H

Suite, Apl. #, elc. Suite, Apt. #, atc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

20-0LS290 Not Applicabia
Zp Country Ze Country 5. Certilicate of Stalus Desired [ g‘gi“ﬁ“;;""’“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FERNANDEZ, SANTIAGO
4474 CAPRI DR Street Address (P.O. Box Number is Not Acceplable)

NAPLES, FL 34104

City FL l Zip Code

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

SIGNATURE
Signare, yped of DANEed Name of rgiiared agent and (e § aopicatie (NOTE: Registerad Agent signaute requirad whan mnsiating} DATE
FILE NOWRI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT O peteto e Octange [ Addition
NAME FERNANDEZ, SANTIAGO NAME
STRECT ADDRESS | 4474 CAPRIDR STRITT ADORESS
omy-sT-zP | NAPLES, FL 34104 CITY-ST-28
e O Deteta TITtE Clcange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-7Ip CITY-ST-ZW
TE ] Delete e [J Change  [J Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CImy-St-2IP CIY-ST-21P
TME O petels VITE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-81-21p CITY-ST-29
e O pekete TITLE O thange [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
cy-st-2IP COY-ST-29
TILE ] eletn e O thange ] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-S1-71p CITY-ST-2w

12. | hereby cenlix_mat the information supplied with this filing dogs not qualify for the exemption stated in Section 1 19.07&3)(0, Rorida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this reprgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attach ith an address, with all other like empowerad,

) —~
SIGNATURE: Sanbean Feracadcz :/ — 17—cS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR Caytrms Phone 4




