FILED
2004 FOR EROFIT COREORATION Aug 30, 2004 8:00 am

DOCUMENT # P95000022891 Secretary of State

1. Entity Name
ALBRITTON METAL AND ROOFING, INC. 08-30-2004 90011 032 ***150.00

Principal Place of Business Mailing Address
1214 SE 9TH TERRACE 1214 SE 9TH TERRACE 9
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 ) 24 U 8 d d l 3
0 G
‘?: ol {_':ﬂl.t. (;\'. %{ 0\?_.80\ Q. CFX
uita, Apt. #, etc. Su| Apt. #, etc . N
'Q.. 5‘ 06222004 Chg-P CR2EQC34 (10/03)

4. FEI Number Applied For

i ate Cl S -
NC.W&St t “\\{ ’Q_,.‘Cg FLO\ . ty & i_ qu( S »,FLON’ 65-0577398 Not Applicable

7 Country - . 8.75 it
IpC\DB & ré ﬂ ngo 3 \J\i S . _ﬂ . 5. Certificate of Status Desired | ?Be Haqﬁ:g:;uonal

§. Name and Addrass of Cumrent Registered Agent 7. Name and Address of New Registered Agant

Name
ALBRITTON, WILLARD D .

1214 SE 9TH TERRACE Street Address {P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33990

City FL | Zip Code

B. The abova 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.

SIGNATURE
Signatura, typed of printed name of registered agent and [itle if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2} (b}, E.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pm)r_nntlce
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 pesete e : O] Change  -[J Addition
NAME ALBRITTON, WILLARD D NAME
STREET ADDRESS | 1214 SE 9TH TERRACE STREET ADDRESS
Ciy-ST-2IP CAPE CORAL, FL 33990 CIY-ST-2IP
TME O petete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP
TTE O oeiete TIE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TILE - {3 pelete TITLE O ctenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2IP
TILE [ Deleta TMe O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE . [ Delete THLE [ change [ Addition
NAME ‘ NAME
STREET ADGRESS STREET ABDRESS
GITY-5T-2I9 CITY-ST-2P

12. | hereby cerlify that the infarmation supplied with this filing does not quatify for the exemption stated in Section {19.07(3)(i), Florida Statutas. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporatlon or the receivgy or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

i g, with all other hke empowered

SIGNATURE: 7/ / L N (O sgl-z:r(w 2329-LS6- Lo\

(= OF SIGNING OFFICER OR DIRECTOR h Date Daytme Phone #




