FILED
Lo
2007 R NNUAL REPORT T 1ON Apr 18,2007 8:00 am

DOCUMENT # P04000039238 ecretary of State
1. Entity Name R ke e sk
AMERICAN ALUMINUM & SCREEN, INC. 04-18-2007 90187 029 77150.00
Principal Place ot Business Mailing Address
1046 REED CONAL RD 1046 REED CONAL RD : uvovuvwe=
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 327119 .
R e GHEAEAC A EY AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0808577 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired a geaegfq L’;g:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, TED E
8441 DUNCAN RD Street Address (P.0. Box Number is Not Acceptable)
SOUTH DAYTONA, FL 32119
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
the obligations of registered agent.

SIGNATURE i
. Signatura, typed or printad nama of registered agent and Lile il applicabla. {NQOTE: Registared Agent signeture requirec when reinstating} DATE
v s
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10,  —— OPFCERSAND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OoP O pelete TITLE [ Change [ Addition
NAME BELL, TEDE NAME
STREET ADDRESS | 841 DUNCAN RD STREET ADDRESS
CITY-S7-21P SOUTH DAYTONA, FL 32119 CITY-S7-2P
TILE O pelete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
TITLE O elete e [ change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 pelete LE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-57-Z1P
TITLE O delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- ZiP CITY-ST-ZIP

12. | hereby certity that the information suppiied with this filing does not qualify for the axemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with a!l gther like empowarad.

SIGNATURENK [ VA £xBeLL ’7"‘/{:0 7 Z 332 S5

T SFSNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER GR DIREGTOR Daytima Friona #




