FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000137343 04-27-2005 90337 047 ***150.00

1. Entity Name
ADVANTAGE ALUMINUM AND SHUTTERS, INC.

Principat Place of Business Mailing Address wUUIUY- -
1515 SOUTH FEDERAL HIGHWAY 1515 SOUTH FEDERAL HIGHWAY
SUITE 306 SUITE 306
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R s U0 O AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Z— 24 A2y Not Applicable
Zp Counry Zp Country 5. Certificate of Status Desired O ?i‘ g?q :‘i:’:cii"""a'
6. Name and Address ¢f Current Registered Agent 7, Name and Address of New Registered Agent
Name
GILLESPIE, R. BOWEN
1515 SOUTH FEDERAL HIGHWAY Street Address (P.C. Box Number is Not Acceptabla)

SUITE 306
BOCA RATON, FL 33432

City FL l Zip Code

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

SIGNATURE
Signature. typad or printed nama of reg:stared agent and title if agplicabls, {NOTE: Registarad Agent signatura required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 . 9. _Election Campaign Financing $500 May Be
After May 1, 2005 Fee will be $550. IIID Trust Fund Contribution. O Added to Fees. .
10. OFFICERS AND DIRECTORS LaB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M nglate TILE T} Change [ Addition
HAME Donna Mason NAME
srrooess |9319 W. Sample RA. # 203 STREET ADDRESS
Ciry-57-29 Coral Sprlnqs ; FL 33065 CITY-ST-2IP
TITLE O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-§T-211 CITY-ST-7IP
TITLE O pelete TIMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-21p CiTy-ST-2IP
TIMLE O Delete TIMLE [ change 3 Addilien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 4P CITY-ST-2P
TIRE O Detete TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-§7-2IP
TITE O Dejste TINE [ change [ Addition
NAME ) NAME
STREET ADDAESS . . X . R STREET ADDRESS ... . PR X
CITY-ST- 1P L s - CITY-ST-7IP [ - .- -

12. | hereby certify that the information supplied: with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad en this report or supplemental report is rue and aceurate and that my signalurs shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporalion or the rec trustes empowered to exscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach address, with all other like grngfowered.
3 -2 -os." / 5'-;\575 g

SIGNATURE:
SIGMATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR | Datn Dayushs Phona #




