2007 FOR PROFIT CORPORATION FILED
Feb 05, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P96000045651 Secretary of State
(02-05-2007 90110 019 ***150.00

1. Entity Name

A & H ALUMINUM WHOLESALE OUTLET, INC.

Principal Place of Business Mailing Address R
5009 CRILL AVE PO BOX 548
PALATKA, FL 32177 US INTERLACHEN, FL 32178 S

I

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Fopied Tor

59-3390845 Not Applicable
i ; $8.75 Additional
5. Cenlficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

S008 CRILL AVE DO NOT WRITE
PALATKA, FL 32177 'N TH'S SPACE

N

8. The above ngrhed erfiity submils this statement for the
the abligatigns of redistered agent.

——
pose of changing ith registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

L2 A 0257

SIGNATURE
o 16, lyped o printed name ot re;;islernr agent and ttle il applicable. (NOTE: Regisierad Agent signature required when rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einanc‘ung $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME DEY, RAYMOND

STREET ADDRESS | P O BOX 549
CITY-5T-2IP INTELACHEN, FL 32148

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

stz DO NOT WRITE

ot IN THIS SPACE

NAME
STREET ADDRESS
Cmy-sT-2IP

TITLE

NAME

STREET ADDRESS
CIY-5T-2IP

TITLE

NAME

STREET ADDRESS
cry-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or mental raport is true and accurate and that my signature shall hgve the same legal effect as If made under oath; that | am an officer or director
of the corporation of the féceivedor trustee empowered 1o execu pter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

1 A-02-0F

YBIENATURE AND wva‘ﬁm NAME OF $IGMING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




