FILED
2005 FOR PROFIT CORPORATION May 09, 20035 8:00 am

ANNUAL REPORT ‘o Secretary of State

DOCUMENT # P04000061638 05-09-2005 90293 031 ***150.00
1. Entity Name
ALUMUNIUM CONSTRUCTION COORDINATING
SERVICES, INC.
Principal Place of Business Mailing Address
703 TANGELO CT 703 TANGELO CT :
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 5 0 0 5 08 7 0
e g R
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State (-“ J City & State 4. FEI Number Applied Fer
: '%; O [OYSO) 9 Not Applicable
Zip Couétry Zp Country 5. Certificate of Status Desired O $8.75 additional
; Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agent

Name

- WILDE, LARRY J

Street Address (P.Q. Box Number is Not Acceptable)

:703 TANGELO CT. o
“WINTER GARDEN, FL 347873
- .l-'«,-:. . " ‘

M

City FL I Zip Cede

h
8. The above named entity submils this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sifjsalure, typed of printegl name of regteqed agean and tite if apphcats. {NOTE; Reqistered Agent signaturs raquied when rainstating) DATE
FILE NOW!!I FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Gontribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
e P O Delete TME O Crange (] Addition
HAME WILDE, LARRY J NAME
STREET ADDRESS { 703 TANGELO CT STREET ADDRESS
CITY-ST- 2P WINTER GARDEN, FL 34787 CIrY-ST- 7P
TILE [ Delete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-§T-2P
TITE ] Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57- 2P LIy ST- 7P
TLE O Delete TINE [ change [ Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
CITY-ST- 1P CITY- ST-2IP
e [ Delele Tmne [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TME O Delele THLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- ST-ZP

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemnption stated in Section 1 19.07(3)(i), Fiorida Statutes, | further certify that the information
ingicatad an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or Irustea empowered 10 gxecute this report as required by Chapler 607, Florida Statutes; and that nry name appears in Block 10 o Block 11 if

changed, or on an allachinent with dress. with all
: [ 27-0S"  07-4Se-03%7
S ! G NATU R E b OF BiGNING OFFICER OR DIREGTOA Dale Daytime Phone ¥




