PR
e

FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2004 8:00 am

DOCUMENT # 2G4t 73957 _ “  Secretary of State
1. Entity Nam - 03-26-2004 90028 022 ***158.75
Ace. Aluminuum ong Concrete lmc\/ _

DO NOT WRITE IN THIS SPACE
| 44021529

2. Principal Place of Business. . . 3. Mawllng Address )

200ea, 7266 Ave. 2RSS 20—‘3 AT .
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
2oy, ¥l 2ephufoills | PG 3yIsoiR o Anplai
ip Country pr Country 5. Certificate of Status Desired $8.75 Additional
3'%-\’2, _ u QA— _ %?ﬁq—l _ usA . Fee Required

7. Name and Address of Current Registerad Agent

Name DO,\"\.\ 6‘6 “R(lq

e - DO-NOT.W

e | Streevﬁddress(RO7Box'Number'iS'NotJAcceptable)"— T T

IN THIS SPACE R4, S, A

M Zephurhills FL | &&%

8. The above named enmy submlts this statement for the purpose of changmg its registered office or regxsT'ered agent, or both, in the State of Florida. | am tamiliar with, and accept

By A \Jawi € /.C 3-22-0Y

CR2E034B (12/02)

SIGNATURE #_ - - -
/ Sign . typed or printed name of reglslered agent and tite i applicabla. (NOTE: Registered Agent signature requited when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
. T ““OFFICERS AND DIRECTORS [
TITLE Peesiderd TIiLE
NAME Ve, %"j NAME
STRAET ADDRESS 3%%4‘5 &D\A:H'\ A~e. STAEET ADDRESS
SV ZepbaetillY, Ty BREW2 e 127 . e R
TITLE Nice President TITLE ; , .
NaE- PonielsS: Ram NAVE
STREET A00AESS | 3TBUD Qovtave . SIREErADDAESS |
oS aephurhitls £l 23642 il
TITLE Sm;{e.*g r\j TTE ]
NAME cososez, B c&e u.\e,l HAME ;
STREET ADDRESS ‘2[!‘5 3_3 SIREFTAODRESS | ’ - :
ream ontcmito, oy seyz o foese . DO NOT WRITE
 panry 4 . ; r .
TILE TRE T s
o we IN THIS SPACE
STREET ADDRESS STREET AGDRESS
CiTY-87-2IP CITY-ET-118
TTE THLE
NAME HAME.
STREET ADDRESS STREEY ADBRESS |
CITY-ST-ZIF CITY-SI-21p
TITLE THLE
NAME NAME
STREET ADDRESS STHEET ADORESS. -
CITY-ST-21P [ CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee erpeewsTaTHg execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or on an

attachment with an address, wnh allg Ilr’,

SIGNATURE: _ =

SIGNATURB™END TYPED OR PRINTED NAME OF SIGNINCGEFICER OR DIRECTOR Dato Daytime Fhone #

3 ..a&_@(/ /5 ~AH>6 /b



