FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0052140

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90027 025 ***158.75

1. Corporation Name

DOCUMENT # P8000007548
AAA ALUMINUM & VINYL CONSTRUCTION CORPORATION

(NAGERTARAD W AR

Principal Place of Business

3135 SHANNON LAKES N
TALLAHASSEE FL 32308

Mailing Address

3135 SHANNON LAKES N
TALLAHASSEE FL 32308

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

- —— e —

-5, Certifoate of Status Desired ~ .

01/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ; Applied For
;' Ia 83 T‘m BEMUE RU ;;I 3'35 5“1?3009\3 LKS i\)f 5t? - %‘{C}oo,;) 7 Not Applicable
= Suite, Apt. #, ete— . _____ Suite, Apl. #, etc._ - $8.75 Aqditional

tion §07.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered

agent. with, and accept theib'ggons of
SIGNAT! 3 . 7@ ( e }
Signature, § ‘or printed name of regisierec agerd and tfe «f dpplicable.

2/ [79

2] SUIE K [27] o Fa Required—— =
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ -mLLAl'lﬁSSC'E F { E\ TAUA \"“’65{{ Fl . Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘;l 3&5’& Ei L)k’leﬂ Smlgl 53%03 W \) . 5 . Personal Property Tax. [ Yes no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEATH, KIM M | RamonA K. N#f&rsl)
3135 SHANNON LAKES N treet ddress LP_ . Box Number is Not Acceptable
L) ’
TALLAHASSEE FL 32308 5 3 AT_SAARRNO AKS
84 City - 85| Zip Code
TALLA WA SSES FL | |3

{NOTE: Registered Agent signature required when reinstating) 5‘-

12. OFfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=3]
TILE D DY DELETE 1ATMLE ), / P. [ Change [ Addiion =
NAME HEATH, KIM M 12 NAME EAH\ odfy K HEATH ~ 3

' SihAmsagn) LARES
streeTAooress] 3135 SHANNON LAKES N asmeeTeooRess| | 43S h &
CITY-ST-2P TALLAHASSEE FL 32308 14CITY-ST.ZIP TALLA RASHEE FI 3230% &
THLE [J DELETE Z1TIME 0N / v " [Change  [KTAddtion | ©

: /v
N:ME : N:::ET ADDRESS -:Hﬁsce 65 HHﬂ ASAA0R) AKS At
STREETARRES ) o fememmRes| o BSD C esee . £l 33308 |

CITY-ST-2IF 2 4 CITY-ST-ZIF ’ PTUCTIT iNFL wer—= {hal 4 1)
TITLE [J CELETE 34 TITLE D- e:a‘ 0ecs [ Change mAddm'on
NAME 32 NAME ey ;L.LA'&.O W ST
STREET ADDRESS ismeeraopress| bl £ HT / /0!
CITY-ST. 2P 34.CITY-ST-ZP PamAmD iy FL 33
TITLE [] DELETE 41TMLE o . . CcChange  (rAcdition
Nave s 2N FRrep Herve
STREET ADDRESS A3STREETADLRESS | S S IR LOCOOHADS OR.
o st wevsrz | TALAUASSEE _Fl 333/D
TIME [J DELETE 5.1 TITLE 0. [JcChange  [XrAddition
NAME 52 NAME —SasH LA HeATr "y
STREET ADDRESS 5.3 STREET ADDRESS %135 54 ALOOR)  LKS
CITY-ST-2P 54CITY-S1-2IP T™TRWA RASISE Ff. 32D o¥
TITLE ] DELETE 61TME [OChange [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY. ST-ZIP 6.4 CITY. ST 2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

~

(ol8-#083

" . <
URE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR
1571 A =7 £’

e~ r1.¢ /

Daytima Phane #

o'z// 3’/0 99



