2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am
Secretary of State

DOCUMENT # P05000095134

02-12-2007 90064 031 ***150.00

1. Entity Narm
ALUMINATORS ENCLOSURES, iNC.

Principa! Place of Business

1579 SE COWNIE ST
PORT ST. LUCIE, FL 34983  US

Mailing Addrass

1579 SE COWNIE ST
PORT ST. LUCIE, FL 34983 US

400131

3. Mailing Address | 1“!]]“

IO G

2. Principal Place of Business - No P.O. Box #

(64 S e SanDIA DR | (g4 <€ sAv0iA DR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01682007 Chg-P CRIE034 (12/06)

City & State City & State 4. FEl Number Applied For
‘R,a.-(fr Lucie, FL pm,- sr /..uc.e Fe 20-3101840 Kot Applicable

Courtry . Certficate of Status Desied [ $5-79 Addtional
"3> 79@3 Sz Lycie 3%83 Sf <€ . Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name

WILSON, SCOTT A
1579 SE COWNIE ST
PORT ST. LUCIE, FL 34983

Streat Address (P.O. Box Number is Not Acceptable)

= City

FL 1 Zip Code

8. The above namad enm'y submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
tha obligations of regastevsd agent.

SIGNATURE

II’.W o peniad name of reg egent and 1Kk § {NOTE. Regesionxd Agent signnture recuined when tengintng) DATE
FILE NOW!! FEE I8 $150 9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees

After May 1, RWFaawltl beSSSOM

10. ’.n;,*q OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

me D - O Detets e O Clange [ Addition
NAME WILSON, SCOTT A NAME

STREETADDAESS | 1579 SE COWNIE ST STREET ADDAESS

CITY-5T-2P PORT ST. LUCIE, FL 34983 CiTY-ST-2P

TITE 2] Detete e Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TWILE [0 Deiste TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-2P

fHE: O Detste amg [J Change [} Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TRE [ pelete Tne [ Change  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

ITY-S7-7P CITY-S1-2P

TITLE 2 Delets TIE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDHESS

CITY-ST-2P CITY-ST-2F

12. | hereby cerify that the information supplied with this filing does not q.latrfy for the exemptions contained in Chapter 118, Rorida Statutes. | further certify that the information

indicated on this report of supplamantal raport ig4f
of tha corporation of the receiver of trustea arpid

chanhgad, or oh ah attachment with an addrgds, with ali other Jid g

SIGNATURE:

accurate a at myslgnalureshall havaﬂ-nesamlega!dfedasrfmdeundefoam that | am an officer or director
g this repapt as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

2/
I 2{




