~2007 FOR PROFIT CORPORATION FILED

> ANNUAL REPORT - May 03, 2007 08:00 AM

DOCUMENT # P95000094373 Secretary of State
1. Entity Name
ALL CUSTOM ALUMINUM, INC.
Principal Place of Businass Mailing Address
160 VARR AVE P.0. BOX 3311
COCOA, FL 32924 US COCOA, FL 32924-3311 US
R UG O

Suite. At #.ete. Sulto. Apl. #. et 03062007  Chg-P CR2E034 (12/06) '

City & State City & State 4. FEI Number Applied For

59-3422157 el Not Applicable
2p Counley e Courtry 5. Cerificate of Status Desired m/ $8.75 Acditonal
’ Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Name

BROOKS, ROSEANNE
485 NEEDLE BLVD Street Address (P.0. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32953

City FL ’ Zip Cods

8. The above named entity submits this statement for the purpose of changing lis registered office or registered agent, or both, In the State of Fiorlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of iagistered agent and title If applicable {NCTE: Ragislerad Agant mgnaturs racuirad whan ranstatingy QATE
FILE NOWIT! FEE IS $150.00 o Election Comaalgn Financlng | $5.00 May Be
After May 1, 2007 Feoe wlll be $550.00 Trust Fund Cenlribulion, Added to Fees
14. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE P Oooee + § 1oLE [ change [ Addition
NAME ALSTON, KENNETH NAME
STREET ADDRESS | 485 NEEDLE BLVD STREET ADDRESS HOGoD0TEOL T
cov-s1-2¢ | MERRITT ISLAND, FL 32953 GiTY-S1.2P R/ 25/ 07-20002-005 152, T
TME RA [ Dalete TITLE I Change  [T] Addition
NAME BROOKS, ROSEANNE HAME
STAEET ADORESS | 485 NEEDLE BLVD STREET ADDRESS
CIFY-5T-2P MERRITT ISLAND, FL 32953 CITy-57-21P
TITLE O pelete 1TLE O Change  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-2P
TITLE 1 Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP * CITY-47-2P
TLE [T Delste TILE [ change  [7J Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-§T-2IP GITY-ST-2P
TLE ) Delete TILE OJthange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-2P

12. | hereby certify that tha information supplied with this filing does not gualify for he exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplementsl repert s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recgiver or Irustee empowerad to execute this reporl as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlac ith an agdrass, with all other like empowered.
A l/"j 0-07

SIGNATURE:

BIGNATURE AND TYFED OR FRINTED SIGNING OFFIGER

A




