FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000124223 03-13-2006 90085 011 ***150.00
1. Entity Name
AAA VINYL AND ALUMINUM INC.
Principal Place of Business Mailing Address
344 EDEN DRIVE 344 EDEN DRIVE
ENGLEWOOD, FL 34223  US ENGLEWQOD, FL 34223 US 5 000231 8
F e s O TATTR TR
Suite, Apl. #, etc. Suita, Apt. #, stc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1553158 Not Applicable
Zip Country Zin ' } Country 5. Certificate of Status Desired O ?g';iad;dm“a'
8. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent

Name

FLOWERDAY, JAMES R
344 EDEN DRIVE Straet Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD, FL 34223

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, angd accept
the obligations of registerad agent.

SIGNATURE .
Signatue, typed or printad name of registered agent and tithe if applicable. (NOTE: Reginterad Agar sigrature raguired when reiratating} DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 may 8¢
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contributign. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
#imE op O Dekete TITLE O change (O Addition
NAME FLOWERDAY, JAMES R ’ NAME
STREET ADDRESS | 344 EDEN DRIVE STREET ADDRESS
CITY-ST-2P ENGLEWOOD, FL 34223 CIFY-51-71P
TINE DvpP O Delete TMLE O Change [ Agaition
NAME FIALA, ED NAME
STREET ADDRESS | 4407 PARNELL DRIVE STREET ADDRESS
CITY-57-21P SARASOTA, FL 34232 CITy-51-2IP
NTLE DST 7 Delete TITLE O Change ] Addition
NAME FLOWERDAY, LAURIE J NAME
STREET ADDRESS | 344 EDEN DRIVE STREET ADDRESS
CITY-5T-ZIF ENGELWQOD, FL 34223 Ty -§1-2IP
TITLE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
iINE [ Delets TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP co. ' - CIY-ST- 7P
VIILE L o O Delets THILE O change [ Addition
NAME NAME
STREET ADORESS -t STREET ADDRESS
CiTy-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thig filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cantily thai the information
indicated on 1his report or supplernental report is true and accurate and that my signature shall have the same legal sffect as if made under oathy; that | am an officer or direcior
of the corporation or 1he raceiver or trustea empowerad to executa this rapon as required by Chapter 607, Florida Statutes; and that my name ap n Block 10 or Block 11 if
changed, or on an atjehment with an address, wilh all other like empowere &g /

‘Qﬂ_}lﬂt«}u,gﬁ-"\ r)‘lme.s R ﬁownraa‘ 3" ~0 é’ 4’73 féd 9

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNINY OFFICER OR DIRECTOR Date Dayliena Phona #

SIGNATURE:

N \



