2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2006 8:00 am

DOCUMENT # P97000105014 ecretary of State
1. Eniity Name :
ity Fame - 04-05-2006 90147 031 ***150.00
SURFSIDE ALUMINIUM & SCREENS, INC.
Principat Place of Business Mailing Address R
TR0 SW BILTMORE ST—— 265 SOUTHWEST PORT ST. LUCIE BLVD. #1
o o H“HII. ’l‘ ’|”H||“||m ||m Ilm UI” II‘I. m“ Ilm "l“lmm “ ’ll‘
2. Principal Place of Business 3. Matling Address
el SW BILTMoRE ST
Suite. Apt. #, etc. Suile, Apt. #, ele. 151 MOORE CR2E034 {10/05)
Cily & Slate City & Slale 4. FEI Number Applied For
65-0802781 Nol Applicable
ap Couniry Zip Country 5. Certilicate of Status Desired | Ei‘ggvﬁ?ggm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAGLE, DENNIS A

3 S/ 3/4_ 71085 ST Street Address (P.QO. Box Number is Not Acceptable)

kOF-SW-BH-TMORE-STREET
PORT SAINT LUCIE FL 34983

City FL Zip Code

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

SIGNATURE

Sigeature, typed of ponlet narne of regsleed ageat ant mug 1 appheatie [NOTE Registeien Agenl sinature requirad when ronstating) DAlE

_ FILE NOW!! FEES $15000.
.. - After May 1, 2006 Fee Will Be $550.00 .
:/Make Check Payable to Florida Department of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE PTD [ Deleie TITLE [ Change ] Addition
NAME NAGLE, DENNIS A HAME

STREET ADDRLSS § 265 SOUTHWEST PORT ST. LUCIE BLVD. #119 STREET ADDRESS

Ciry-§1-71p PORT SAINT LUCIE FL 34584 CITY-§7-21

fITeE vD [ pelele ILE . [Dchange ] Acdition
HAME NAGLE, DENNIS C HAME

STREET ADORESS 265 SW PORT ST LUCIE BLVD # 119 STREET ADDRCSS

oTe-S7P [PORT SAINT LUCIE FL 34984 eIrY-ST-2IP

i g T T e e soee = Ebeile — B Wi 14— - . . _ [ thanne [ Addition
HAME NAGLE, ANNE £ HAME

STREET ADDRESS | 265 SW PORT ST LUCIE BLVD # 119 STREET ADDRESS

CTY-5T-7P  |PORT SAINT LUCIE FL 34984 CIFY-5T- 2P

TALE 1 Delete TULE [ Change  [J Addition
KAME HAME

STREFT ADDRESS STREEY ADDRESS

QrY-ST-2P CITY-SF- 7P

TILE 7 Gelete THLE [l Change  [_] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIIY-51-71P GITY-ST-2IP

e O Detete e 3 Change ] Addition
NAME NAME

SIREET ADDRESS STRELT ADDRESS

oITY-51-21P CITY-ST-2P

12. | hereby cerlify that the information supplied wilh this #hng does not quality for the exemptions contained in Section 119, Fierida Statutes. | further certily thal the information
ndicaled on this report or supplemental report is true and accurate and that my signature shall have ihe same fegal effect as if made under oath; that | am an officer or disector
ol the corporation or the receiver or lrustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed., or on an alta(:hmy an address, with all other ke ermpowered.
SIGNATURE: . O A %&4‘6 772 8 0/80

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dar Dayrvmie Phonn k




