FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

TE

DOCUMENT # P98000011182 ecretary of State

1. Entily Name 04-14-2003 90799 001 ***450.00
SCOTTY'S ALUMINUM PATIO PRODUCTS, INC.

Principal Piace of Business Mailing Address
209 CAKDALE ST P.Q. BOX 977
WINDERMERE FL 34786 WINDERMERE FL 34786
2. Principal Place of Business 3. Mailing Address . ”"H"l “l |l||l llm ||||‘|||”I|m ||||”|||l |||I‘ ||||l |I"|“|l ||||
582 Fagrvillo R 585 Faurvitla RA
Suite, Apl. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Crlardo %’uc Orlande 'q; 583496031 B T
P ountry i ountry . - 8.75 Additional
528 &P US.A’ %Lgoe) USA 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T R e, e T - B " Name 0~ - [——— = pe—— R _ —— == n - — e . .
LMOE' HERVE W Slgl AdldresE,LP.O: Box P rmberi ot Acceptable)
-209-OAKDALE-ST- B3 Fauuvalloe ﬁﬂb

WINDERMERE FL 34766

Ci[yc)rl cncbes FL Z%Ci"io?

8. The above named entity submitshis staiement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag .

S\
SIGNATURE (N ”

Signature, typed or printed namae of registered agent W‘@ﬂcab\e. {NOTE: Registered Agant signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin,
& After May 1, 2003 Fee will be $550.00 TrusllFund Copm;?bution ? O fgiogi%hll’:zss °
Make Check Payable to Florida Department of State !
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P {7 Delsie TILE Mcnange [ Addition
NAME LAJOIE, HERVE W NAME o
STREET ALDRESS | 209 OAKDALE ST STREETADDRESS | 53 7 arvi | lo Rde ‘
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-ZIP Oclondo, . 329 oR
T
TITLE 7 Delete TILE - [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE O Detete TNLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . - - s == R e ADDRESS - - — e o -
CITY-ST-2P CITY-§T-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TILE ] elete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP
TITLE 2 Gelete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true angd 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 owered th execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with ali ojher like empowered.

SIGNATURE: CE&“@,&M e REQNERED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OBFICER OR DIRECTOR Data Daytime Phana 4

(V1 SV VIVAEY

CR2E034 (10/02)



