FILED
2005 O R AL REPoRT SETION May 18, 2005 8:00 am

DOCUMENT. # P04000150135 o Secretary of State
1. Entty Nama 04-19-2005 90372 025 ***150.00
ALUMI GLASS & DOOR INC
Principal Place of Business Mailing Address
1503 NOTTINGHAM DRIVE 1503 NOTTINGHAM DRIVE Uyvuvasw> =
WINTER PARK FL 32780 WINTER PARK FL 32730
Il '
2. Principal Place of Business 3. Mailing Address . "H | H | ‘
Suite, AplL. #, ol ¢+ Suite, Apl. #, elc. 18t MOORE CR2E034 (10!04)
City & State City & State 4. FE} Number Appled For
72 - 077 0 2 74 Not Applicable
gip Country e Country 5. Certificats of Status Desired O ?ﬁ':i::::bm'
| &. Name and Addrese of CU;;.hl Reagisterad Agenl 7. Name and Address of New Reglistersd Ageant ™ T
Name )
| 1(55(%' EY(;TTTOIESHAM DRIVE T ' ) &‘;uout Address (P.O, Box Number is Not Acceptable) T
WINTER PARK FL 32730
City FL | Zip Code

8. The ebove named entity submits this statemant for the purpose of changing its regisiered otice of registerad aganl, or both, in the State of Florida. | am familiar with, and accep!
the oocligations of registered agent.

SIGNATURE

SGnaiue, typed o pinted name ol 1egH agam and ute d {NOTE Regiiiersd AQerst S:gnasurs reqLITed when (eRRLALNG) OATE

9. Elaction Campaign Financing  $5.00 may Be
TrustFund Contribution. [J  Added to Feaes

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TILE [Jchange [ acdition
HAME KELLEY, TODD e ’
STREES AL0RESS | 1503 NOTTINGHAM DRIVE ' STREET ADDRESS
CIry-ST- 7P WINTER PARK FL 32790 CuY-si-op
TE D ﬂmm. e ) change [ Addition
HAME SHELHORN, STEPHEN S HAME
STREET ADORTSS | 2206 MONTANA ST - = - swheer aonress ~ - - . e -
€y 81-hp ORLANDO FL 32803 aIy-si-rp
HiLE 7 Delete TIMLE [Jchange [} Addition
NAME NAME
SIREET ADORESS STAECT ADDRESS o o
orestae | 7 - - y-51- 00 - T
it O etee TIILE Dl change  [J Addilion
NAYE NAME
SURFET ADDRESS SIREET ADDAESS
CY-S1-TP g onvsim
TiReE [ Delete nne I change (7 Agadion
NAME HAME
STREET ADDRESS STREE] ADORESS
ciny-St-zp oIyt 7P
TLE ] Delete TILE [Dchange [ Aadition
NAME o MAME
STREET ADORESS STREET ADDAESS
CiTy- S1-aF Y- si- P

12. | hereby caniz that the informaton supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutas. | huzther certity thal the information
indicated on this repon or supplemental report is tue and accurate and that my signature ehalt have the same legal effect as if made under oath; that | am an officer o director
of Ihe corporation of the receiver or frustea empowerad 1o exscute this lep?rlw as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 i
Ted.

changed. or on an attachmenl with addrpss, with all other kke
SIGNATURE: /%Z/K/ . Feb il doos %7‘3073’744/5/

ATURE AND TYPED DR PRINTED NAME OF SISNNG ICER OA IRECTOR Qaiw Qaytrne Prong &




