FILED

.;%. 2005 FOR PROFIT CORPORATION Feb 22,200S 8:00 am
N ANNUAL REPORT

Secretary of State

(02-22-2005 90030 020 ***150.00

DOCUMENT # P04000109991

1. Entlty Name
E.C.D. ALUMINUM CONTRACTORS INC.

Principal Place of Business

1378 5. CANDLENUT AVENUE
HOMOSASSA, FL 34448

Mailing Addrass

1378 5. CANDLENUT AVENUE
HOMOSASSA, FL 34448

30017681

(DT TR

KOEHL, FREDERICK
6050 W, GULF TO LAKE HIGHWAY
CRYSTAL RIVER, FL 34429

2. Principal Place of Business 3. Malling Address
Suilte, Apt. #, etc. Suite, Ap1. #, otc. 02172005 Cng-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A0~ /4R 066 L Not Applicable
Zip Country Zip Country . ., $8.75 Additional
P S | 7 | 5 CentcateoiSawsDested O3 poRequies. | ... _.
6. Namo and Address of 0ummt Hqimrld Agnnl ‘7. Nams and Address of New Registered Agont ‘
Name

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

City

FL | Zip Cods

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agaent, or both, in the Stata of Florida. | am familiar with, and accept

. typed or printed reew of registaned apent and title f applicabie.

FILE NOW!II FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

{NOTE: Regittared AQent SONKLF® requined when minstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. + Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD {3 Datete TME [JcChange [ Addition

NAME CHRONABERY, EDWARD NAME

STAEET ADDRESS { 1378 S. CANDLENUT AVENUE STREEY ADDARESS

CITY-ST-2P HOMOSASSA, FL 34448 CITY-ST-2P

il DVP O pelete TmE (O change [ Addition

NAME | MONROE, CHARLES A NAME

STREET ACDRESS | 3076 E DAVE CT. STREET ADORESS

cmy-s3-2F | INVERNESS, FL 34452 CIRY-ST-2P

TNE | TE T C Agdition
—NAME-T;’;“—"—-—-r—-—-—----- - ] et MAME ZDTTFON STEPHE’V K_ 0 Chence /ﬁ

STREET ADDRESS sTEETAORESS | SY00 S. VELOLR LOCF

o5 S2 | fomeSASSA, FL 3¢yl

e O Detete e’ O Change [ Addiion

(O NAME

STRIZT ADDRESS STREET ADDRESS

- ST-ZP CITY-ST-ZP

TmE 0 Detete TME Ocrange [ Addtion

NAAE N NAME

sieET apoRess [ STREET ADDRESS

¢ I¥-51-T17, i CiTY-ST-2P
'\ TRE "N [ Delets TME [ Change (] Agdition
o o

STREET ADORESS STREET ADORESS

CITY-5T-2F CITY-5T-2P

12. | hereby certify that the informaticn supplied with this fi

of the corporation or the recaiver or trustes empowsred 1o e &
changed, or on an attachment with,an addrgss, with alle

SIGNATURE:

tl:rn;\g does not quality for the examption stated in Section 119.07(3)(), Florida Statutes. | lurther certify that the information
indicated on this report or supplemantal report is true eccurate and that my signature shall hava the seme legal effect as i mada under oath; that | am an officer or director
q this repo:’t as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
gmpoware:

/a!momsuonmmyéormum OFFICER DA DIRECTOR

Dt 2> ﬁifawénﬁ’ D—;}//‘i'/ oS 302-3a1-5 35

Daytima Phane #




