*“2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P95000094373 Mar 25, 2005 08:00 AM
Secretary of State

1. Entity Name

ALL CUSTOM ALUMINUM, INC,

Principal Place of Business ' ) l;\.:Iailing Address
160 VARR AVE - P.O. BOX 3311

g EESe L

2. Principal Place of Business | 3. Mailing Address

Suite, Apt. #, efc, _ ) Suits, Apt. #, elc. 15t MOGORE CRZE034 (10/04)
City & State B ‘City & State 4. FEI Number Appliad For

_ 59-3422157 y, Net Applicable
Zip Country Zip Country $8.75 Additional

. ificar tus Desi
5. Certificate of Status ired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name !

E&H 50 {NjégbﬁgséﬁgNE Streel Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND FL 32953

City FL Zip Coda

8. The above named entity subMits this statement for the pumpose of changing iis registered ofiice or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE B

Signalurs, typad or printed name of registarad agem and (e J appheabls INOTE Rogistarad Agent signature regured whan reirstating) DATE

e A e
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $550,00 =
Make Check Pa!;al;ie {o Florida Department of State Trust Fund Contdbution L1 Added to Fees
10. "~ GFFICERS AND DIRECTCRS . T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P O Deleie mt [ Change  [J Addition
NAME ALSTON, KENNETH HARE
STRFIT ADORESS | 485 NEEDLE BLVD STREFT ADDRESS HOROD02 7RSSR
crv-st.ze |MERRITT ISLAND FL 32953 _ oS- ¢ 03/25/05~80049-0: 7 158,78
TnE RA o [ Cetete L [J change [ Addition
NAME BROOKS, ROSEANNE NAME
STREETADDRESS | 485 NEEDLE BLVD } 1 STREFT ANDRESS
CIEY-SI- 7P MERRITT ISLAND FL. 32953 CiY-S1- 2P
e N Ol peee ¥ ume Ol change [ Acdition
NAME NAME
STRAFTT ADDRESS STREET ADNRESS
GITY-ST- 1P - oy ST AF
TIILE S Dloeet: K 107 ' [ change [ Addition
NAME NARE
STREET ADDRESS STREFT ANCAESS
ciTY-57. 2P CITY-S1- 2P
L - O oelel: [ e ] Change [ Addition
HAME NAME
STRELT ADDRESS SIRECT ADORESS
CiTY-5T 2ir CITY-56- 2P
THLE T [ [change  [] Addition
NAME NAME
STRELT ADDRESS SIREE] ADDRESS
Y- S1. 3P oITY-§i- AP

12. | hereby certify that the information supplied with this fiiing does net qualify for the exemption stated in Section 119.07{3){D, Florida Statutes | further cerlify that the information
indicated on this repert ar supplomental report is true and accurate and that my signature shall have the same tagal eftect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aan addrggs, with all ofirey, like empowered : 33/

2’ /Y /’ L 3-23-05 Y53~
o E
SIGNATURE: (__*x [4 WS » S-o 834412
SIGNATURE 2K ED g

FATE OF StGMMNG OFFICER OR DIRECTOM Nale’ Daytene Prone f




