2008 FOR PROFIT CORPORATION

ANNUAL REPORT ~ FILED

DOCUMENT # P97000069017 Apr 02,2008 08:00 AT

1. Enrtity Nami
SUITERS ALUMINUM, INC. Secretary of State

brincipat Place of Business Mailing Address
7824 LEO KIDD AVE 7824 LEO KIDD AVE
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

IR MR AR

01072008 - NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - B e RoTedFor

‘“‘-v .

;- - 59-3461435 Not Applicable
-’-- ) : - $8.75 additionat
! ) ‘ S 5. Certificaie of Status Desired O Fee Roquired
6. Name and Address of Currant Registersd Agant : . n ,# ”'*, ) §. . f C o

SO . DOINOT WRITE
NEW PORT RICHEY, FL 34653 o INTH'S SPACE

. v, o L
LN ‘ 4

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Flornda. | am farniliar with, and accept
the obligations of registerad agent.

S!GNATURE

Signatura. typed or printed name of regigtared agert ana nte If applicable {NOTE: Ragrstared Agant signatura requirgd when reinstating) DATE

Y 9. Election Campaign Financing $5.00 May B
E Wil FEE IS $150.00 . ay Be - .y
Aﬂe: lpkaynq? 2008 Foo w|?| be $550.00 Trust Funa Contribution [0  Addedto Fees JOOG00ET TdRs N
1|~L«’14 ’H'J~}2*u;_|15—3]14 150,00

10, OFFICERS AND DIRECTORS I B : T T
TITLE P ) o ‘ g - o
NAME SUITERS, CHRISTOPHER f At ":"'}' “ B _»,f;;i*‘,‘ e RS . DRI e
STREET ADDRESS | 7427 VALLEY CT E - S .t - -

CITY-ST-ZIP NEW PORT RICHEY, FL. 34653

TITLE T e TSI
NAME SUITERS, THEODORE ’ ’
STREET ADDRESS | 10467 CARNES ST .
ov-S-2P | WEEKI WACHEE, FL 34613 .

TITLE 8
NAME SUITERS, TERENCE
STREETADDRESS | 1751 RAGLAND AVENUE

CITY-ST-ZP CLEARWATER, FL 33765 D@w NGT WRITE

STREET ADDRESS
CITY-5T-2IP

e S ~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME . ) BRI
STREET ADDRESS |- ' - ;'f: T

GITY-5T-ZiP ' : )

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptlons contained n Chapter 118, Florsda Statutes. | further certify that the information
indicated on this report or supplemental report 1s true &nd accurate 2nd that my signature shall have the same legal effect as if made under cath; that | am an officer or cirector
of the corporation or the receiver or trustee empowerad to executa this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an addrass, with, r likg ampowersd.

SIGNATURE:

BY ITS: PresioenT  mare :-n 2008  727-849-9519

NATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Daytme Phons »




