FILED

2008 FOR PROFIT CORPORATION ' Sgp 10,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000095134 09-10-2008 90001 011 ***150.00
1. Entity Name
ALUMINATORS ENCLOSURES, INC.
Principal Placa of Business Mailing Address q U‘ l JJzv
1647 SE SANDIA DR 1647 SE SANDIA DR
PORT SAINT LUCIE, FL 34983  US PORT SAINT LUCIE, FL 34983 US X ‘
S TS S W - T
2409 SW. K ] St=< 2109 5.0, Kogel St
Suite, Apt. #, slc. Suite, Apt. #, elc. 06192008 Chg-P CR2E034 (12/06) 4
Cily & State City & Slate 4. FEl Number Applied For
Rt Loer Flp- 34987 Wt s Frrse. L7 20-3101840 Not Applicabie
- - 7 "
3 ‘jp? g? “ gjﬂ?’;ﬁ L‘/‘, e Bzcl’p/q 4 z/ m Z‘Lfé, 5. Certificate of Status Desired O Eg‘z;jq;;f:ét"’”a]
N 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T 'j7 b - - R “Name - % - T T
WILSON, SCOTT A SHAR.- AF vl
1579 SE COWNIE ST Streat Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE-,.'FL 34983
® City FL | 2 Code

8. Thé above named entity submits this statement ar the purpose of changing its registered office or registered agent, or both, inﬁﬁa@ate of Florida. | am familiar with, and accept

the obligaiionsw
SIGNATURE - / ,&07 gé/ég

St Ru?;wped or printed nams of r‘ﬁ&éﬁd a';enl ang utie if applicable. {NOTE: Ragstered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ felete TITLE {JChange [ Acdition
plsort [ Scett A
NAME WILSON, SCOTT A / 57‘ NAME
SEET AOOiess | 1579 SE.COWMEST 2/0F Gi0, K ’ swettiomess | ZUDT T4 el SF
orv-si-zp | PORT ST. LUCIE, FL -3408%  Z¥7£8 4 CTY-ST-2P Sti Loie, Pl 2787
THTLE ! [ Oelete TILE ' T O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CIFY-ST-ZP
TITLE 71 Detete TMLE [0 Change (] Addition
NAME NAME
STREET ADDRESS _ . STREET ADDRESS ~ o
CIY-ST-2P CITY-§T-21P -
TITLE O Celete LE x [Clchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P CITY-§T-2IP
TITLE £ Delete TITLE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-Si-21IP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered xecuts this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11l

changad, or on an attachment willfan address, wj r lije empowered.
4}/2// X

ME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone

SIGNATURE:




