- . FILED

o Feb 26, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

[

02-05-2007 90096 017 ***150.00
DOCUMENT # P06000002403
1. Entity Name
ALL ALUMINUM CONTRACTORS, INC.
Principal Place of Businass Mailing Aocress
1483 PARAMOUNT AVENUE 1483 PARAMOUNT AVENUE G 6 0 U 2 9 3 2
PALM BAY, FL 32909 PALM BAY, FL 32909
e R AN R R R
Suto. Api. ¥, etc. Suie. Agl. %, etc. 01182007  Chg-P CR2E034 (12/06)
City & Siate City & State 4. _FE| Numbgr, p Applied For
\ HE-YNASUE o
Zp Couniry Zp iy 5. Certiticats ol Status Desited O ?:gimm""
4. Nams and Addrsss of Current Reglstersd Agent 7. Nams and Addross of New Registared Agent
Name
HOUGH, ALAN _
1483 PARAMOQUNT AVENUE Sireel Adaress (P.O, Box Number is Nol Acceptable)
PALM BAY, FL 32509
City FL [ Zip Code
8. Tha above wmim this staterment iog the purpose of changing its registerad office or registered agent, or both. i (e State of Florida, | am lamitiar wilh, and accem
™a obligati istarad BQT '
SIGNATURE ’ - ].q 07
Signaiee, tyoud o prvmied falm of rku#mwtutwuu (NOTE" RaQIshe & AQT 130NN [Sur dd wien @naUEeg) .3
FILE NOWI!! FEE IS $180.00 9. Elaction Campaign Financing $5.00 Moy Ba
Aftar May 1, 2007 Feo wiil be $550.00 Trust Fund Conlribution. ] Addod to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P J Deleze TME I Change [ Agdilion
Hang HOUGH, ALAN NAME
STREE) ADORESS | 1483 PARAMOUNT AVENUE STREE! ADDRESS
Coy.sl-ap PALM BAY, FL 32909 CIvy- 81-2ip
s D O Detete ML O crange [ adcon
g HOUGH, MARGARET NAME
STREET ADORESS | 1483 PARAMOUNT AVENUE STREE! ADDRESS
CIry-S1. ap PALM BAY, FL 32909 ciy-si.gp
VRE O oelete TME £ Crange [ Acddion
NAME NANE
STRELT ADDRESS STREET ACDRESS
oIy §1-ap [N ]
ILE O petete Wik O change £ Acdiiion
WaE NAME
SIREET ADDRESS STALET ADORESS
Cify-§T- 2 Cify-s1-ap
i O ooz i O orarge [0 Aguition
HAME NAME
STREET ADORESS STREET ADDRESS
Cify-§1- 2P Cury - S1- aw
UnE O peiete ML (O crange [ Aacition
MAME NAME
STREE| ADORESS STREET ADDRESS
cry-gt- 218 oy -si-e

12. { hereby cerlify that the informalion suppted wilh Ihis Im doos not quably for the exemptions contained in Chapter 19, Porida Statuies. | turther certily 1hal :ne informalion
ingicated on this report or supplemantal report is true accuratgend that my signature shall have the sama lagal sflact as if made under cath: thal | am an offiCer or directar
ef the corporation of the rocgiver or trustae ompowered 10 exacute Jhis repor as required by Chapter 607, Flarida Statutes; and (hat wvy name appears in Block 10 or Block 11 if

1 o.

changed, Of on an auachmppl with an addiesg, wilb all clher like
\-\q-071

SIGNATURE: HCN I OFFICER OR DIRECTOR Dat Ga, Phone =




