I ) ) ) o
2006 FOR PROFIT CORPORATION FILED
. - ANNUAL REPORT (AR) Apr 13, 2006 8:00 am

DGCUMENT # P04000173189 ecretary of State
1. Entity Nama 04-13-2006 90301 029 ***158.75
BAYSHORES ALUMINUM CONSTRUCTIONS, INC.
Principal Place of Business Mailing Acdress
15 MOONSTONE CIRCLE 15 MOONSTONE CIRCLE STTr U
NAPLES FL 34112 NAPLES FL 34112
2. Principal Place of Business D 3. Malling Address

? -4 A3 a2 .

uite. Apt. #, etc. ) Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For
AMaPLis Fl 22 -210 505 ’7 ="} |Net Applicable

Zip Couniry Zip Country - . $8_75 Additional
3 (({ (2. - p ﬁfa 5. Certificate of Staws Desired []/ vk Requireél

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘1Sg?AUC§(§5%T%%IEAa[R)CLE ) T o Sl—reel-A—cgd—ress {P.O. Box Number is Nol.A;;ptable)

NAPLES FL 34112

City FL 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 Fiorida. + am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signulure, typsnt or prmed name ol registered agant and LU N aopicanie (NOTE Regislared Agent signatim required when rans!ating} DATE

FILE NOW!!! ‘FEE IS $150.00
. After May 1, 2006 Fee Will Be $550,00
‘Make Check Payable to Fldrida Department of State »

9. Election Campaign Financing $5.00 MayBe
Trust Fund Centribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ____ADDITIONS/CHANGES TQ OFFICERS AND DIRECFORS IN 11

e D 3 pelete” TIILE i / i/ @Change [ Addition
NAME STAUFFER, RICHARD NAME

STREET ADDAESS |15 MOONSTONE CIRCLE STREET ADDRESS

CrY-St-7P | NAPLES FL 34112 CITY-§1-2P

e T Delele e vV p [ Chenge  [=Addition
RAME NAME L AT SO/ AL

STREET ADDRESS STEETADORESS /2 2.3 /3.4 3)4‘93 L AR

Y-Stz . - CITy-ST-2IP AMAPLRS FZ By oYy .
i 1 netete WILE - 7 "] Ghange {E’ﬁdilinn
HAME NAME _ E{'fé‘-’{zﬁ—’/o‘?z -f/"/(/ﬂ V2A _

STREETADDRESS | ©N seer sooRess | 5 /;5( DA ETCI R CAel

CITY-S1-ZP avsi |4 4P LRSS £y ZYlrD

TME 3 Delete TTLE S - [J Change  [EMadition
RAME NAME Sovcy C Aol

STREET ADDRESS SIREETMODRESS, | (1. 2.2 (3 47 B4S Sy CALE

CITY-5T-2P oSt el s (L S ¢ /oy

TLE O pelete TINLE ’ 7 f [Detange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-S1- 2P CITY-51-2P

THLE {3 petete NnE [ change  £] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51- 2P

12. | hereby ceriify thal the information supplied with this Kling does not qualily for the exemplions contained i Seclion 119, Florida Statutes. | further cartify that the information
indicated on this report or supple eporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiy empowered to execule this report as required Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 31
if changed, or on an atach ddress. with all clh e emp d.

SIGNATURE:

¢

Y5 ~04 339.54-0353

. 7 .
¥ s)iGNATURE aND TYFED OR 7(umsn )A’KAE OF 3:GNING OFFICER fﬁIHECfDH Date Daytima Phone #

t



