FILED
2006 FOR FROFIT CORFORATION Jan 19,2006 8:00 am

DOCUMENT # P97000069017 Secretary of State
1. Entity Name 01-19-2006 90066 015 ***150.00
SUITERS ALUMINUM, tINC.
Principal Place of Business Mailing Acdress )
76823 CLARK MOODY BLVD. 7823 CLARK MOODY BLVD. . .. e L
PORT RICHEY, FL. 34668 - PORT RICHEY, FL" 34668 L . .
s s 0 A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3461435 Not Applicable
Zp Country 2p Cauntry 5. Certificate of Status Desired .| Eg-gsqﬁnr:dmonm
6. Name amf Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name
SUITERS, CHRISTOPHER
7823 CLRK MOODY BOULEVARD Street Address [P.C. Box Number is Not Acceptable)
PORT RICHEY, FL 34668

City F L Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Swgnature, typed or praved name of agent and titke (NOTE: Regrstered Agent s:gnatrs requanad when renstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICETS AND DIRECTORS — + 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p O betese TLE Cictange [ Addition
NAME SUITERS, CHRISTOPHER NAME
STREET ADDRESS § 7823 CLARK MOODY BOULEVARD STREET ADORESS
crry-st-ap PORT RICHEY, FL 34688 CiY-ST-2P
TME \ 3 pelete THLE [ Ghange 3 Acottien
HAME SUITERS, DAVID NAME
STREETADDRESS | 1528 TOLEDQ ST. STAELT ADDRESS
CITY-ST- 2P HOLIDAY, FL 34690 CTY-ST- 2P
TIME T [ oetete TME DaCrange [ Acdhion
NAME SUITERS, THEODORE NAME "Pl' br
STREETADDRESS | 11022 MILLERDALE ROAD snraoness | /2D DA Gen :
GTY-SI-Z° | WEEKI WACHEE, FL 34613 _ ov-s-z | <pprne M1 FL 3909
TILE s 1 Betete TILE = ) [J Change [ Acditien
NAME SUITERS, TERENCE NAME
STREETADBRESS | 1751 RAGLAND AVENUE STREET ADDRESS
CITY-ST-7P CLEARWATER, FLL 33765 CY-S§7-2P
TITLE ] Detete nE {3 Change  [] Acdition
NAME NAMVE
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2P
TLE ] petere THLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2P CIY-S§T-7P

t2. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicalted on this report or supplemental report is rue ang accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or he receiver or rustee empowered to execule this report as required by Chapler 807, Floritda Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other likee d.

SIGNATURE:

dan. \& 200 727-8Y9-95/9

Daytrme Phone #




