2007 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT (AR) m May 08, 2007 8:00 am

L e
DOCUMENT # P06000072599 Secretary of State _
1. Entity Name 05-08-2007 90006 020 ***150.00 L,
ALL ALUMINUM SYSTEMS, INC. :
Principal Place of Business Mailing Address
5431 EDGERTON AVENUE 5431 EDGERTON AVENUE i
LAKE WORTH FL 33463 LAKE WORTH FL 33463 : B
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4, FEI Numbor Applied For
, N0- 530197 L[ Lot Applicable
2 Country Zip Country 5. Certificate of Slatus Desired ] $8'75 Addnional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MESSINA, JOHN J JR.

5431 EDGERTON AVENUE . Streot Address {(P.O. Box Number is Net Accoplable)
LAKE WORTH FL 33463 -

City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing s reglslored office or regislered agent, of both. in he Stale of Florida. | am familiar with, and accepl
tho obligations of registorad agenl.

SIGNATURE

Signature, typed of prinked narme of repislered anent and ltle » aprhcabie INOTE Remstesea Agenl SIGHalurg réquired when reinsianig) OATE

FILE NOW!!! FEE IS $150.00

Atte May 1. 2007 Fes Wil B $550.00 oo D St 2
Make Check Payable to Florida Department of State

10. QFF1CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P/T [ pelete It [J change [ Addilion
NI MESSINA, JOHN J JR. Nl

SIRE] ADDRess | D431 EDGERTON AVENUE SIREET ADDRESS

CHY- SI- 4P LAKE WORTH FL 33463 CIry 1 7P

il D/s [ Delete 1Lk [ change [ Addition
NAME MESSINA, DAWN M NAME

st AnDREss | 5431 EDGERTON AVENUE STREE| ADDRLSS

oy 1P LAKE WORTH FL 33463 CiY ST 2P

WLt —  Cloean | i R - _[D)thangs T2} Addition -
NAME NAME

SIRE T ACDRISS STAEET ADDRESS

iy S P oIy st 4P

i 1 Delete THLE O change [ Addition
NAMI NAME

SIREET ADDRESS STREL] ADPRESS

oy 8t oap CITY-ST-71F

nir {1 poleie niF O change [ Addition
N HAME

SIREET ADDRESS SIREET ADDRE 55

CITY ST-JIP GITY 51 4P

nm O Delete TLE (] Change [ Addition
KA NAME

ST | ADDRESS STRLET ADDRESS

CHY-81- 24 CITY-5T-21P

12 | horeby certify thal the information supplied with this filing doos nol quatily for the examplions conlained in Scction 119, Florida Slatutes. | further corlify thal (he information
indicaled on this report or supptemental report is true and accurale and thal my signature shall have the same legal eflect as if made under oath. that | am an officer or direclor
ol Ihe corporallon or the receiver or trusteg empowered 1o execule this reporl as required by Chapler 807, Florida Slaiules: and thal my name appears in Biock 10 or Block 11
ddress, with all other like empowcered.

T [Hesoon, T 4faglo7 gstf-3m-1315

ySIGNATU'RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daybme Prione 4




