2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P06000123594 Secretary of State

1. Entity Name o
J.M. ALUMINUM RESIDENTIAL CONSTRUCTION INC 05-02-2007 90113 O10 **150.00

Principal Place of Business Mailing Address
3018 PARK CIR 3018 PARK CIR
HAINES CITY, FL 33844 HAINES CITY, FL 33844 :
S e 0 0
8904 Hwy 27 28908 Hwy 27

Suite, Apl. #, elc. d Suite, Apt. #, etc. 0 04272007 Chg-P CR2E034 (12/06)

City & Stge City &State 4, FE{ Numb Applied For
b l(n ee FL‘ M n dee Fé/ 050" S(I/ 3 ‘2 /l Not Applicable

32% g38 Coumryu S le33 6 58 Country L( 5 5. Cerlificate of Status Desired O Ei';gn’:?:‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSE, ROBERT W Jeanne  Sheri ££ -

3018 PARK CIR Street A (P.O Box Nymber is Noi Agcegtable)
HAINES CITY, FL 33844 gf WO(UB w%, foiyl

City ’Du_ﬂdﬂe— FL Zg%g ?)8

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob1gzj::gxstered agenl.
SIGNATUR nma /ﬂ Oq/cl« )O_}

¥
/gi(yﬂre‘ Ilyped or prinled narma of registered agent and title Wﬁ’b’e (NOTE. Reaislonsd Agent signature reguirea wien reinstaiingy dee "V
s

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [1 Delete TITLE EL w K 05 X Change (] Aadition
NAME ROSE, ROBERT W MAME obt.r‘ ) 0 Q‘Z
STREET ADDRESS | 3018 PARK CIR simceraooness | OIQ tar k. Circ
env-s-2P | HAINES CITY, FL 33844 G512 Haes Cidu. FC 33844
— A
TIFLE o [ petete TITLE P . [Odchange P& Addition
NAME NAME Mar k Sher: ‘F'; l
STREET ADDRESS srreer aovvess | 3040 far Qircle
CITY-Si- 2P CITY-ST-2IP Hanes c;-’—\.h o 3384 d
TITLE O Delete TITLE VP N [Jchange  [RLAddition
NAME HAME &anne, H heﬁ-pp
SIREET ADDRESS SIREET ADDRESS | D04 O R) ck Cir cle
CITY-ST-21P CiTY-SI-ziP H-Q’mas (‘j‘(‘h L 338Y q
T (3 Dalete e J7 Ol crange [ Addition
NAME HNAME
STREET ADDRESS STREET ABDRESS
oTY-S1-2ip CITY -5T-21P
TITLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-2IP COTY-5T-2P
THLE O pelete TITLE [ Change [ Addition
NAME HAME
SIREET ADORESS STREET ADDAESS
CITY-ST-21 CITY-ST-ZP

12. | hersby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplamentat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an aflaghment with an addrass, with all gthgh like empowered.
Jeanne M. Sheilfi-27-07  Bp3-qus-110]

GNATURE AND TYPED OR PRINVED NAME OF smmrf: OTITCE’ OR DIRECTOR M ata Daytime Phone &




