FILED
2005 FOR PROFIT CORPORATION Aug 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000055356 (AR 08-04-2005 90005 005 ***550.00

1. Entity Name
ALUMINUM STRUCTURES, INC.

Principal Place of Business Mailing Address [} Py
300 NE HWY 19 309 NE HWY 19 - 90059983

CRYSTAL RIVER FL 34429 US CRYSTAL RIVER, FL 3442% LS

s T A
Noqo W. GllTe[ake YU F
Suite, Apt. #, etc. Suite, Apt. #, etc. v
07142005 Chg-P R2E!
Cou sTo ) v ev g CR2E034 (10/03)
City & State City & Sfat 4. FE! Number Applied For
& - 59-3326070 Not Apglicatle
Zip Courtry ‘i‘i' '-f 9 q Count& " ']’ﬂ A | 5. Cerificate of Staius Desired (] §‘aae.1e5q ﬁdd;tional
uire
— . _.6._Name and Addrees of Current Registered Agent 7. Name and-Address cf New Registerad Agent
Narne
LEONE, FREDERICK JR.
7765 W GULF TO LAKE HWY Street Address (P.O. Box Number is Not Acceptable)

SUITE 5
CRYSTAL RIVER, FL 34429

. . City FL I Zip Code

LR R

8. The above named enfily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida, | am familiar with, and accep!
the obligations of register&d agent.

E

SIGNATURE -
Signature, typed or shntad name ol ragidiered agent and inle it adplicable. (NOTE: Regrstered AQENL signature required when reing:anng) DATE

FILE NOW!!! FEE IS $550.00 8. Eleciion Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution. O  AcdedioFees
10, OFFICERS AND DIRECTORS P 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
1ML PST Cei™ me fFa7- @Cuange [ Adaition
NAME MOREY, PETER NAME DvcHar~ L X oan el v
SIREET ADDRESS | 7010 W GULF OF LAKE HWY soeronss | 1070 W G alf To Lakt H
crv-s1-7¢ | CRYSTAL RIVER, FL Ty -51-2p CvgsTa 1 ‘0\ cvey EL
ThE VST b T V5T e / [erange [ addiion
HAME DUCHARNE, KENNETH NAME Moven FelTov Loie U2 ¥
STAEET ADDRESS | 275 NE HWY 19 ST. swerviss | N0 b Gu i Tov Le '
on-si-n | CRYSTAL RIVER, FL 34429 oiTY-g1- 2P ¢ ~, ol Rl £f
it (. petete e J Dlcrange £ Acaiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY -51-2IP
TIiLE O pelee TME Clctenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY -S1- 2P £y -ST-2P
THLE [ pelate TILE O chenge [ Aodition
NAHE NAME
STREET ADDAESS STREET ADGRESS
CI-ST- 29 CIRY-ST-21P
TITLE 1 Deiete TITLE O cange [ Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-5T-2P ciTy-s1-2

12. | hereby certily that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(:), Florida Statutes. | further cenify that the informaticn
indicated on this repon or supplemental report is true and accurate and that my signature shall have tne same legal effect as if made under oaih; that 1 arn an officer or director
ol the corporation ar the receiver or rusiee empowerad 10 execute this réport as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addresg, with all otner like empowared. _3 ; o,’ i
snenmuneﬁ%@' K@w\,ajl Duvellarme A7!/ 3(/,/05' 563-2997
SIGN. NAME OF SIGNING OFFICER OR DIRECTOR Dai Daytima Phone #




