o FILED
2005 FOR PROFIT CORPORATION Jan 27,2005 08:00 AN

ANNUAL REPORT Secreta of State
DOGCUMENT # P95000055145 ry

1. Enbty Name
HOBE SOUND ALUMINUM & SHUTTER, INC.,

Principal Place of Business Mailing Address
10810 SE DIXIE HWY 10810 SE DIXIE HWY
HOBE SOUND, FL 33455 HOBE SOUND, FL. 33455
01242005 No Chg-P CR2E034 (10/03)
Do NOT WR!TE ‘N THIS SPACE 4, FEI Number Apphed For
65-0592383 Not Applicable

. Certificate of ; $8.75 Additional
8. Certiicate of Status Desired a Fee Renuired

6. Name and Address of Current Registered Agent ,

10350 JEDmTE';LEEgROWS DR DO NOT WRITE
HOBE SOUND, FL 33455 IN THlS SPACE :

8. Tne above named enlity submits ths statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with. and accept
the obhgations of regislered agant

SIGNATURE
Sughalu'® VPO OF prated name of redislered agent ana blie it apphéaghe INOTE Regislersd Agent signature requred wnen reinstanng) DATE
FILE NOWIZ FEE IS $150.00 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTCRS ]
T3LE P
NAME GEMME, KATHLEEN
SIAEET ADORESS | 10360 SE JUPITER NARROWS DRIVE Loogooagne s
onvestop | HOBE SOUND, FL 01/28/05-80042-023 15000
e
NAME
STREET ADDRESS
iy Sr-41p
HILE
NAME

v DO NOT WRITE

o IN THIS SPACE

NaME

STREE 1 ADIRESS
Cliy sb 2P
iLe

NAME

STREET ADURESS
Ciy S1-4P
e

NAME

SIREE] ADDRESS
CITy-ST- I

12. | hereby cerlify thal the infarmation suppliec with trus filing does not quaiidy for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath. that | am an officer or directar
af ne corparation or Ihe recever Or rustee empnowered (0 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other e empowered
SIGNATURE: /&//Aw A{tﬁm 4 /25%5” 772 %4 5483

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bayhme Phore ¥




