FILED
2005 FOR FROFIT CORFORATION Jan 28, 2005 8:00 am

DOCUMENT # P97000069017 Secretary of State
1. Entity Name 01-28-2005 90025 032 ***150.00
SUITERS ALUMINUM, INC.
Principal Place of Business Mailing Address
7823 CLARK MOCDY BLVD. 7823 CLARK MOODY BLVD.
PORY RICHEY, FL 34668 PORT RICHEY, FL 34668 q U U U 8 3 l 0
T e 0 L
Suite, Apt. #, efc. Suite, Apt. #, elc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
59-3461435 Not Applicable
Zip Country Zp Country 6. Cerlificate of Status Desired O l?:‘;gl‘:\i‘:;ﬁ“"ai
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent

Name

- - . - — et

1 ; ISTOP i - o e i, -
?%;m clark fY‘OOdL‘l Bivel . Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY, FL 34668

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signatwe, typed of printeg narme ol registered ageni and litl il applicabls. (NQTE: Registered Agent signature required when reinslaling) DATE
o FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees
10. - - OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO GFFICERS AND DIRECTORS IN 11
TIME P T O Detere TITLE F ) Efage [ Addition
NAME SUITERS, CHRISTOPHER NAME aviters, Cihn'stagdser /
STREET ADDRESS | 6042 D SIETA LN SMELTADORLSS | 3 @03 ek yo POy Bivel
ore-s-2P | PORT RICHEY, FL 34668 ov-st2p | Pord Riedreny P 340(0%
TITLE Vv 3 Detete THLE T (O Change [ Addition
NAME SUITERS, DAVID NAME
STREET ADDRESS 1528 TOLEDO ST. STREET ATDRESS
CITY-ST-21P HOLIDAY, FL 34690 CITY-ST-2IP
TITLE T 1 Detete TMLE ne Wfhange [ Addition
NAME SUITERS, THEODORE HAME SUITERS THEoDORE
STREET ADORESS | 3258 ENDLEY ROAD STREETADDAESS | MO TrILERDME RD.

TCMY:STZPT  'BROOKSVILLE, FL 34608 - " -—~ - - JOT-ST-ZP - [-wEEK Yy W ACMEE LFL- 3Gy . |
TITLE S [ Delete TIMLE O crange [ Addition
NAME SUITERS, TERENCE NAME
STREET AGDRESS | 1751 RAGLAND AVENUE STREET ADDRESS
CITY-ST-7P CLEARWATER, FL 33765 CITY-57-2P
TITLE I Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TTLE . O petete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ~ CIPY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 Gorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: %._ g.% sl 2005 717-841-4519

SIGNATURE AND OR PHII NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




