2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ May 19, 2008 08:00 AN

DOCUMENT # P94000002231

1. Erntity Name

FLORIDA STYLE ALUMINUM, INC.

Principal Placa of Business Mailing Address
5860 HALIFAX AVENUE 5860 HALIFAX AVENUE
FT MYERS, FL 3392 FT MYERS, FL 33912

A S

05072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE par=Top T

65-0461246 Not Applicabla

$8.75 additional

5. Certilicate of Status Desired 3] Foo Required

6. Name and Address of Current Registered Agent

?4%???8&?235%&@0% DR DO NOT WRITE
FORT MYERS, FL 33908 IN TH IS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - —
HOODANAS 1R0R

Hant i

SIGNATURE NE 04 AN2-00nd 2-021 150 00
Segraturn. typed or prnted name of regwtored agant and biie f apokcabis [NOTE: Ragainrad AQent sagrihung necuar ] whe rassiang) YT ST oAIE o T
- FILE NOWI! FEE IS $150.00 '9. Etection Campaign Financing . $5.00 MayBo | In accordance with s. 07.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees | corporalion did not receive the prior nofice.
10, ' GFFICERS AND DIRECTORS [
HILE P
NAME MCCURDY, ANDREW

SIAELET ADDRESS | 14771 JONATHON HARBOUR DR
CITY.51-2f FORT MYERS, FL 33908

TIIE T

NAME MCCURDY, CAROLYN

STREE ADORESS | 14771 JONATHON HARBOUR DR
CITY-$F-2P FORT MYERS, FL 33808

TMLE
NAME

et DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-§T-ZIP

INTLE

NAME

STREET ADDRESS
CITY-ST-2IP

ML
HAME
STREET ADDRESS | .

CIFY-81-2IP ) R

12. | hereby certily that the infarmation supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. I'turther certify that me.iniormalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of tha corporation or the raceiver o lruslee empowarad 10 gxecute this report as required by Chapler §07, Floriga Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with al or like empowered.
Sk
Date

—

OR PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE:

SIGNATURE AND

Daylime Phane #

?’ﬁl

e




