e FOR PROFIT CORPORATION FILED
200 ANNUAL REPORT (AR) _, Apr 18,2005 8:00 am

DOCUMENT # P04000041560 anp ecretary of State
¥ oty Hame e 03-24-2005 90033 035 ***150.00
A. MARTINI ALUMINUM CONTRACTORS, {NC. ™
Principal Place of Business Mailing Address
LIE I
&1 PETERSBURG FL 33714 ST PETERSBURG FL 39714 bbUlUBSe
. i li\ ..
2. Principal Place of Business 3. Mailing Address ; :}
Suts, Ap. 4, o%. Suila, Apt. 4, elc. 13t MOORE CH2E034 (10/04)
City & State City & State FEI NI Applied For
57.12¢¢9 3¢ Not Applicable
& County Ip Country 5. Certificate of Status Desired O gi'zg:gbm’
6. Name and Address of Cumrent Registered Agent \ ) 7. Namae and Addrass of New Registerod Agent

Name

_MARTINI, ARTHURF. _ _ R, W . o

= ~Eo 843" 461‘]" AVENUE N —=== = — = | = Sgest Address (P.CFBox Nimber i¥ Mol Acceplable)~ = o
ST. PETERSBURG FL 33714

City FL Zip Code

8. The above named entity submits this staternent for the purpose o! changing its registarad offica o ragistered agent, o both, in the Stats of Florida. | am familiar with, anc accopt
the cbligations of registered agent. ! .

SIGNATURE

Sgnale, Yped of prinied e of rgisietd At B Iile 1 Sophtaki (NOTE" Registaiect Agant monaiure raquisd when minsaing} DATE

e, AR ot Bt LT O

9. Elaction Campaign Financing $5.00 MayBe
Trust Fund Contribution. ]~ Added 1o Fees

23??4:.., ]
OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

mie PD IR ] Deteta TIE [ Change [ Addition

auE . [MARTINI, ARTHUR F : . NAME ‘

STREET ADORESS 1 2449 46TH AVENUE N . SIREET ADDRESS

onv-si-ok. |ST.PETERSBURG FL 33714 ary-si- o

fine . - R 3 oelete nne CJthange [ Addition
'STREET ADDRESS . STREET ADORESS

Qiy-S1-2IP v " . . . Ciy-S1-29

e ) ’ 3 peius e Jchangs [ Acdition
owwe — e e — .- . '
STREET ADDRESS STAEET ADDRESS

CiY-St. 2P I CtY.S1- P

TIE — - = T T Dowse 0 om0 T "7 Dchange ") Addition
NAME HAME

STREET ADDAESS STREEY ADORESS

GITY-SI-7IF ) CiTY-SI- 2P

TIE 3 Deletr NE O ctange [ Addition
RAME MAME

STREET ADDRESS STREET AQDRESS

ITy-St-2IP CITY-81-2F

WILE [ Detste r HIE {Ochange [ Addilioa
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-71P CITY-SI-21P

12. 1 hereby cerlily that the information supplisd with this filhg does not gualify for the exemption staled in Section 1 IQ.OT&.’.\}(H, Florida Statutes. | further certify that the inlormation
indicatad on this report or supplemental raport is gue and accurate and that my signature shall have the same lagal effect as If made under oath; thal | am an officer or director

the corparation of the recedver or trustee empowarad to execule
changed, or on an atiachment with-amaddress, ith all other like ey

SIGNATURE: //,TI%A

—-DANATIME b 0 GH PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Datw Ceytame Prone ¥

this tepog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




