T FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT _ "~ _ Secretary of State

DOCUMENT # P04000109791 02-11-2008 90052 028 ***150.00
1. Entity Name
BUILDING ALUMINUM ENCLOSURE, INC.
Principal Plage of Business Mailing Addrass T
5222 DIXIE DR 5222 DIXIE DR
NAPLES, FL 34113-8759 NAPLES, FL 34113-8759
R TR RN TR

Suite. Apt. 4. etc. Suite, Apt. #, eic. 01152008 Chg-P - CR2E034 (12/06)

City & Slate Cily & Siale 4. FEI Number - | Apptied For

35-2234364 Not Applicable
zip Country e Counry 5. Cerlilicate of Staius Desired a ?esegesq 3?;;“""3'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
— - — Namea - . —_— - = =
ROSALES, LUIS A
5222 DIXIE DR Straet Address (P.0. Box Number is Noi1 Acceplable}
NAPLES, FL 34113-8759
City FL | Zip Coda

8. Tha above named enlity:sutmily this stalemant for the purpose of changing its registered office ar registered agant, or both. in the State of Florida, | am lamiliar with, and accept

the obligations of registeradsagent. :
sonarore_t 1 0!/2.0/3605’

d

%iwﬁ}un_ yped o P Wﬂe of regisiered agent and Llte il appicabis, {NCTE: Registared Agant signaiuie requred when einsiatng) DATE
FILE NOWH! FEE js $150.00 9. Eleclion Campaign Financing $5.00 May Be
Aftor May.1,"2008 Fe,'p.u\gill be $550.00 Trust Fund Centribution. ] Added to Fees
b e i .
10. < &7 OFFICERS AND DIREGTORS " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
[T PTD o [ pelzta TMLE [Jchange [ Addition
NAME ROSALES, LUIS A NAME
STRECT ADDRESS | 5222 DIXIE DR+ STREET ADORESS
CITY-5T-2IP NAPLES, FL. 341138759 CITY-5T-21P
MLE o {1 pelete TILE O Change [ Addition
NAME e NAME
STREET ADDRESS | N STREET ADORESS
CITY-$7-2IP CITY-S1-2IP
TILE . ‘ O cetete Tme O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2tP - - CITY-§T-2P — - - - -— T
TITLE O vetete TITLE [ Change  [7] Addition
NAME HAME : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST- 2P
mEe [ elete TITLE O Crange [ Acdilion
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2IP
TITLE " O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-5i-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sams legal sffect as it made under oath: thai | am an officer or direcior
of Ihe corporation or the raceiver or trustes empowerad lo axaculs this report as reguired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Bleck 111l
changed, cr &n an attachment with an address, with all other {ke empowered.

SiGNATURE: . L Lo2ales ~ O’/ZQ,/MX 239 43830

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona &




