2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P05000031875

1. Entity Name

\Iﬁ“C-LlS ALUMINUM & SCREEN REPAIR & INSTALLATION

Sgp 05, 2006 8:00 am
ecretary of State

09-05-2006 90024 037 ***150.00

Principal Place of Business Maliling Adcress
4002 SMITH RYALS 4002 SMTH RYALS -
LOT #13 LOT #13 o .
PLANT CITY, F1. 33567 PLANT (ITY, FL_ 33567 X I
S S [ REITM AR ...
Suite, Apt. #, etc. Suite, Apt. #, eft.. 08162006 Chg-P CR2E034 (1 1'|05)
Ciy & Biate City & State " 4. FEI Number T TApplied For
26— A4ARILT ol Applicabie
Zp Cauntry ap Country, 5. Certficate of Status Desres  [J Egg: Additons,
6. Name and Address of Curment Registered Agent 7. Name and Address of Now Registered Agent
Mmoo T T - T Name ™ B §

DELOACH, WILLIS
4002 SMITH RYALS
LOT #12

PLANT CITY, FL 33567

Sheet Address (P.O. Box Number.is Not Acceplabie}

City FL ' Zip Code

8. The above named entity sybmits this staternent for the purposs of changing its reglstered office or regi: d ageni, or both, in the State of Flarida.” | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signanme, Wpad or privied nAME o regk gent and tite if (NOTE: ADtAT! £ e When el G| DATE
FILE NOWH FEE IS $150.00 8. Election Campalgn Fnancing $5.00 MayBo | in accordance with s: 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added toFees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD i 7 petere TTLE [Jchange [ Addition
NANE DELOACH, WALLIS NANE
STREEF ADDRESS | 4002 SMITH RYALS LOT #13 STREET ADDRESE
. CTY-ST-2P PLANT CITY, FL. 33587 CITy-ST-0P
TRE [ Detee e [Jcrange [ Adcttion
WANE HAME
STREET ADORESS STREET ADDRESS
CTY-§7-2P CY-S1-2P
TmE [ Detats F TnE [Jchange ] Addiior
HAME " NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P. ) o o Remstre .. e m e i ma m— ——
LT [ peie L Cchamge [ Acdition
NAME NAME ,
STREET ADORESS STREET ADDAESS
CTY-57-2¢ CITY-5t-20
TRE [ eete TRE [dchange ) Mddiion
NAME: NAME
STREET ADORESS STREET ADGRESS |
CTY-ST-217 _CmY-ST-2P
FTLE 3 Dette WHLE [Crange [ Agdition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST1-D7 LIFY-ST-2IP

12. | hereby certify that the information suppilted with this m does not quatify for the exemptions contained in Chapter 119, Forica Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an offtcer or direcior
ered o execute tis report as required by Chapler 807, Florida Stawrtes; and that my name appears in Block 10 or Block 11 if

aII gsher like empowered.

ingicated on tis report or supplemental repait is rue
of the corporation of the receiver ar rusKSe e
changed, or on an attachme

SIGNATURE: ¥/{/s,

g

qu’l VT-29 -0l v §= YR T

Osytima Phona #




