FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000052639 ; 01-10-2005 90028 035 ***150.00

1. Entity Name
‘PALM BEACH ALUMINUM AND SHUTTER

CORPORATION
Principal Place of Business Maiting Address
1220 TANGELD TERRACE ##2 1424 GWENZELL AVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 400060316
S S AR R G A
1220 Tangelo Terrace—|
Suite, Apt. #, e1c. Suitg, Apt. #, etc. 01062005 Chg-P CROE034 (10/03)
Bay # 12
City & State City & State 4. FE{ Number Appiied For
: Dglrav Beach, FL 65-0861164 Not Applicabte
ap . Country ap Country 5. Certiicate of Status Desisd ~ []  $8-75 Additional
33444 USA. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

"MYERS, GEORGER ) - - .
B550 NW 49TH DRIVE Street Address (P.0. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33067

City FL | Zip Code

8. The zbove named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraura, typed or printed name of registened agent and titke  2ppbCable. <NOE;Regmedmtﬂgrmuemedmmrm) . DATE
FILE NOWI! FEE IS $150.00 - 8. Election Campaign Fnancing $5.00 May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete IMLE O Crenge [ Addition
NAME MYERS, GEORGE R NAME
STREET ADDRESS | B550 NW 48TH DRIVE STREET ADDAESS
Ciry-S1-2iP CORAL SPRINGS, FL 33067 CAY-ST-2IP
TIE DCS [ Delets TILE [ change {7 Adaition
HAME HETLAND, SUSAN HAME :
STREET ADDRESS | 8550 49TH DR STREET ADDRESS
CITY-8T-2IF CORAL SPRINGS, FL 33067 Cirt-53-2F )
TITLE [ pelete TMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CTY-ST-2P
THLE [ Detete IRLE 3 Change [ Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CrTY-ST-2IP CITY-S1-2P
TILE 7 delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TLE {1 oelete RNE O Crange 3 Addition
NAME : NAME
STREET ADDRESS ' o STREET ADDRESS
CITY-5T-2P CITY-5T-7IP

12, 1 hereby certify that the information supphied with this filing dosghot qualithfor the examption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on Inis report @rSuppjemantal report is true,and acclrate and thet my signature shall have the same legal eftect as if made under oath; that t am an officer or director
of the corporation or 1 receivgr or trustee empowefed (o exekuta this repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an audshmeny/with an address, pitif all otheg like\gmpoweled.




