2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
DOCUMENT #  P98000008651 i ecretary of State

1. Entity Name 09-02-2003 90177 023 ***550.00
Z-MAN SCREEN & ALUMINUM, INC.

Oy

Principal Place of Business Mailing Address
800 E. ELKCAM CIRCLE. SUITE 2 800 E. ELKCAM CIRCLE. SUITE 2
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

4

SBuite, Apl. #, etc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES

z

ity & State ity & State 4. FEI Number Applied For
Nmaco (m Tl NA&C@ = (= : 593494584 Not Applicabie

2ip Country Zip Country . ) $8.75 Additional
31-"“-‘:‘1/- L OSA . 3—1445 o 2 L}S":,Aj: - .sL_rcer,t mfate ?f Stat.u ° ?es,'red . :[;] Fes Required _
) 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DOR,GAN' CHARLES L Street Address (P.O. Box Number is Not Acceplable)
825 WILDWOD LN
NAPLES FL 34105
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent.

. —_—————

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistarad Agent signature requirad when reinstating) DATE
FILE NOWH! FEE IS $550.00 I
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coitrigbution. ° O ﬁz.e%(?ohg?;sa °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ pelete TRLE [JChange [ Additicn
NAME DORIGAN, CHARLES NAME
STREeT ADDRESS | 826 WILDWOOD LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP
TIME 7 Delete e (3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 1P CITY-ST-2IP
HILE Tt T ) : Tl Deteter -~ - mME | - Cemeemo e i rameme- [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-21P
TITLE [ petete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TTLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn: 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 Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. \ 8 ) g

¥ Date Daytime Phone #

SIGNATURE:

YILOU

F)

CR2E034 (4/03)



