2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AJ

DOCUMENT # P98000063005

1. Entity Name

RAIN CONTROL ALUMINUM OF CENTRAL FLORIDA,

INC.

Principal Place of Business Mailing Addrass

11414 WARMWIND WAY 11414 WARMWIND WAY
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613

2. Principal Place of Business_

P
3. Mailing Address

I

FILED

Feb 14,2005 08:00 AM
Secretary of State

I

Jil

I

Al

Suite, Apt. #, etc. Suite, Apt. #. ete, 1st MOORE CR2E034 {10/04)
City & State o City & Siate 4. FEI Number Applied For
. . 59'3523356 Mot Applicable
ar Couniry ap Country 8. Cetlificatz of Status Deswed O ?:;'gqu‘iﬁgﬂonal
6. Name and Address of cb?[-éﬁt Heglslered Agent 7_. 7. Name and Address of New Registered Agent
Name
I‘ID}J4I?I§EV\GJA%J&E\I%S\NAY Street Address (P.O. Bo;c Numbe;r is Not Acceptakble)
WACHEE FL 34613 * - ) =
City FL—[ Zip Code

8. The above named entity submlts I‘ms statemem for the purpose of changmg |ts reg|slered office or registered agent, or both, in the State of Florlda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Fran

- — .. - e

Signaturd. bypod of Dl:nmd name of raglslamdagenl and twda f apphcabla

{NOTE Ragisterad Agent signature requrad when ra pstating)
N N N 1.

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

Make Gheck Payable to Florlda ‘Department of State

10. ___QFFICERS AND DIRECTORS I 57 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e P O tetste WitE HOAOONNZ=0200  Ochange T Addition

NAME DUDKEWIC, TODD S NAME 2/ 1ihs 55*30533 21 150100

STREET ADDRESS | 171414 WARMWIND WAY SIREET ADDRESS

ary-st-zr |WACHEE FL 34613 o £ -ST- 3P

TILE [ Delete HILE O change [ Addition

NAME HAME

STREET ADDRESS N SIREET ADDPESS

GITY-ST- 2P _ . CIY-S1-2P . .

WILE O Detete niLE [ change  [T] Addition

NAME HAME

SIREET ADDRESS - STRFE 1 ADDRHSS

CITY §1-2P .. CiiyY- St 2P

1L 7 pelete e [ change (] Addition

NAME NAME

STRELLT ADORESS STREET ADDFFSS

CiTy-S1-2P J cavestoae

TLE 7 Delete L [C] Change [ Addition

NAME NAME

STRLET ADORESS SIRECT AGORESS

Gy ST-2P o ) Y- 8- 7P

Tl ) peiete TiLE [ Change [ Addilion

NAME NAME

STRMET ADORESS STRELT ADDKESS

CITY - ST 2P CIlY.Si. 7P

12, | hereby caru{}; that the tniormaﬂon supplled with th;s filing does not qualify for the exempuon staled in Ssction 119, 07[3)(1} Flerida Sm\u\es § further certify that the m?ormahon
indicated on this report of supplemental report is true and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empo
changed, or on an attachment with an addresg A

SIGNATURE:

.

@ empowered

o0 E)mofcwc_

lis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G:[o;; &siamg ~<t5 (8

Ve

SlGNATIJRE yﬂ'YPED oR PFIINTED NAME OF SIGNING OFFICER OF DIREGTOR

Daytma Phone x



