{
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2008 FOR PROFIT CORPORATION

.. ANNUAL REPORT

FILED
Aug 04,2008 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # P05000165822
SAWGRASS ALUMINUM & SCREEN, INC.

08-04-2008 90034 003 ***550.00

Principal Place of Business

5527 N. NOB HILL ROAD
SUNRISE, FL 33351

Mailing Address

5527 N. NOB HILL ROAD
SUNRISE, FL 33351

BUVGLLOD

DO NOT WRITE IN THIS SPACE

T

05272008 NoChg-P  CR2E034 (11/05)
4. FE! Number Applied For
20-4002017 Not Applicable
$8.75 additional

. ifi i i
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

MORGAN, RUSS B
5527 N. NOB HILL ROAD
SUNRISE, FL 33351

DO NOT WRITE
IN THIS SPACE

8. The above named entity g

Ihe obligations of regigieT QQ
SIGNATURE

its this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, lﬁzd or printed name of ragistered agenl and tlie ! applicable

{NOTE: Registered Agant signature recuired when renstating) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $550.00
Due by September 12, 2008

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS

1,
MLE PTSD, ij\ A Qddﬂf)%)

NAME MQRGAN, RUSS B
~J,
ﬁuxl’”“’j-ﬁﬁ)

STREET ADDAESS | 2994 ION
_CITy-St-2p WEST@ZN, 33332

e ! " 1ML Wisfon A # U7
HAME wertra v 33324

SIREET ADDRESS
CITY-5T-2IP

TILE .
NAME
STREET ADDRESS
cuy-§1-21I

THLE

NAME

SIREET ADDRESS
City-s1-2IP

TITLE

NAME

SIREET ADDAESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CIy-s1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information sy,
ingicated on this report or supple tdl report is true an
of the corporation or the receiveror trist
changed, or on an attachmenyiwi

SIGNATURE:

ress, with all other like empowered.

ligd with this lilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




