FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSENEMENT #P04000109991 02-05-2007 90104 045 ***150.00
E.C.D. ALUMINUM CONTRACTORS INC.
Principat Place of Business Mailing Address
1378 S. CANDLENUT AVENUE 1378 S. CANDLENUT AVENUE
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448
A NI ERAU DTG G ARR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1420666 Nol Appiicable
Zp Country Zip Countzy 5. Certificate of Staius Desired d ?ei;fq L‘;:’:(;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g B =
KCEHL, FREDERICK EDWARD CH AR ey
6050 W. GULF TQ LAKE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429
: /378 G CAVDLEAUT AVE
Ci Zip Cod
Y Yemes4ssh FL | 2°C%3qyp
8. The above named enhly ubmits this statgmant for ose of changing its registered cifice or registered agent. or beth, in the State of Florida. | am familiar with, and accept

the cbligaticns of 1

SIGNATURE

1/3/07
[t

Sig%e‘ p,pe}& peinted name of registered agent -nd}u{d appicabie. (NOTE: Registerod Agenl signature requued whan reinstating)
F'LE NOWI'LIII FEE IS $150.00 9. Election Campaign F’}nancing 0 $5.00 may e
After vy 1, ZDPT Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. i OFFICERS AND DSRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD | 1 Delete TLE [IChange [ Addition
HAME CHRONABERY, EDWARD NAME
STREET ADORESS | 1378 8. CANDLENUT AVENUE SIREET ADDRESS
CITY-ST-21P HOMOSASSA, FL 34448 CITY-S7-2IP
TITLE DVP 5 Delele TILE [ Change [ Addilion
NAME MONROQOE, CHARLES A NAME
STREET ADDRESS | 3076 E DAVE CT. SIAEET ADDRESS
CITY-ST-ZIP INVERNESS, FL 34452 Ciy-s1-2p
TITLE [ pelete TTLE [ change [ Addition
(17 - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [ pelele TiLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-47-21P CrY-SI-21P
TIILE [ Delete i3 [ change (7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
MLE [ pelete TILE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hersby cerlify thal the information supplied wilh this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this repont of supplemental report is it accur sand thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen kerBmpowerad.
//3’// 07  352-32-3(3%
/

SIGNA RE AND TYPED OR PRINTED NAME QFVIING OFFICER OR DIRECTOR Daylere Phong #

SIGNATURE:

77 /




