: FILED
2006 FOR PROFIT CORPORATION Jun 16, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000002231 06-16-2006 90104 025 ***150.00
1. Entity Name
FLORIDA STYLE ALUMINUM, INC.
Principat Place of Business Mailing Address
5860 HALIFAX AVENUE 5860 HALIFAX AVENUE ’
FT MYERS, FL 33912 FT MYERS, FL 33912 . 40095851
F e ST OGO
Suite, Apt. #, etc, Suite, Apt. #, etc. 06132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
65-0461246 Not Applicable
Zip Country Zp Country 5. Certificele af Status Desired 0O $8.75 Addtional
Fee Required
8. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name

MCCURDY, ANDREW

13190 IDYLWILD RD. Stresat Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33905
14771 Jonathan Harboug Or
CLoRE MUers FL | 255h8

8. The abeve named entity submits this staternent for the purpose of changing its registered office or registered agﬁ‘nﬂ or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

“

SIGNATURE
Signature, typed or phnted nama of registered agent and e A epplcable. [NOTE: Regriterdia AQEnT SiGriiung Micrumed wher remaliing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TIMLE £ [ pelete THLE B Change  {1] Addition
NAME MCCURDY, ANDREW NAME
| T
STREET ADDRESS | 13190 IDYLWALD RD smeernooness | J47 71 Jonathan Hat bDUR Or.
onv.sTZe | FT MYERS, FL 33805 or-st2p | CoRd mue‘zs {_FL 3290%
TMLE T [T pelete THLE < B change [ Addition
NAME MCCURDY, CAROLYN HAME
STREET ADDRESS | 13190 IDYLWILD RD sraeer wooness | 4 777/ .SO(\Q‘H’\CU) H’OFbOU.,E Of.
oTv-5T-zF | FT MYERS, FL 33905 avseze  Ppgd Myers . L 23908
TITLE 7 pelete TITLE ) ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ telete TALE [ Change ] Addition
NAME NAME
STHEEF ADDRESS STREET ADDAESS
CITY-5T-2P GITY-ST-TP
TILE 3 Delete TME O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
ciry-S1-2p CITY-ST-2P
TMLE O Detete TME [0 Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP LY -ST-2IF

12. | hereby cortify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this repor: or supplemental report is trua and accurate and that my signature shall have the same legal alfect as if made under cath; that | am an officer or director
of the corporation or tha receivar or trustas empowerad 1o executa this report gs required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment an addrass, witprall other like empowered.
SIGNATURE: &/ 90:96 2 }:i i‘{O’/ché

SIGNATURE AND TYPED NAME OF T 7 OR DIRECTOR

/S —




