FILED
2005 FO'::.'}SK'LTI&%%';QIFAT'O" Sg[é 02, 2005 8:00 am

DOCUMENT # P04000041557 cretary of State
1. Entity Name 09-02-2005 90015 001 ***150.00
ORNAMENTAL ALUMINUM PRODUCTS, INC.
Principal Place of Business Mailing Address
25 FLAMINGO BLVD. 25 FLAMINGO BLVD. 5 0 0 B 4 75 ﬂ
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954 -
e ST AR EARER R0 AR R Y

Suite, Apt, #, etc. R Suite, Apt. #, etc. 08232005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEi Number Applied For

& 20 "DEiSSTo_I 73 Nol Applicable
Zip “:Qounlw Zip Country 5. Certificate of Status Desired A ?gg?q m‘bm}
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. . Narne
ROTH, FREDERICKH ~ -
ZQZEL;-!‘MNGO BLVD, - -~ Street Address {P.O. Box Number is Not Acceptable}
PORT:CHARLOTTE, FL 33954
City FL I 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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and tide if apphcaie. (NOTE: Registered Agant sigrature required when réinsiating) DATE
FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accerdance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pror notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 3 Delete TME [Jchange [ Addition
NAME ROTH, FREDERICK H NAME
STREET ADDRESS | 25 FLAMINGO BLVD. STREET ADDRESS
CiTy-5T-21p PORT CHARLOTTE, FL 33954 CITY-53-2IP
TITLE V8D O Detete e [J Change [ Addition
NAME ROTH, JANETM RAME
STREET ADDRESS | 25 FLAMINGO BLVD. STREET ADDRESS
CITY-5T-2P PORT CHARLOTTE, FL 33954 CITY-5T-2IP
ITLE [ pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P CITY-S1-ZP
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-57-2P
e [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2IP B R T O A AL s L L S AT e T T #
B AR en i patt] ¥ SR TP AT B e 9% TR ) a7 ) Addivion T4 R
ME e e . FRaERs iy Iﬂgleﬁ!,“f, i ,mg:}-;,q A iyi,é&&&;‘% gy A % Y[ Thatige 7 -1 Addition
NME S 23 ] i Tl b L T e oTE L NE, e S S
e L e BT T STREET ADDRESS
™ Ciy-ST-2P

12. | hereby cerlify that the information supgplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as If made under caih, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmant with an address,with gl otheg like empowered.
SIGNATURE: %ﬂﬁ /&@“ 8/22 /05 a4 25S01e3

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTGR Daytime Phone &




