2007 FOR PROFIT CORPORATION FILED

- .  ANNUAL REPORT (AR) Jan 26, 2007 8:00 am

P98000063005
DOCUMENT # Secretary of State
1. Enlity Name
of¢ e of¢
RAIN CONTROL ALUMINUM OF CENTRAL FLORIDA, 01-26-2007 50041 031 **=150.00
INC.
Princtpal Placc of Business Mailing Address
11414 WARMWIND WAY 11414 WARMWIND WAY
R R Hlml”" ml”lm "m Ilm “m "Hl |”|I ‘HH ||m"m |‘“m ” 'II‘
2. Principal Place of Businass - No P.C. Box # 3. Mailing Addreoss
Suilg, Apl. #, otc, Suile, Apl, 4, olc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slale 4, FEI Numbor R Applied For
59 3523356 Not Applicable
Zp Country Zp Counlry 5. Cerlilicate of Slalus Desired 0 $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
DUDKEWIC, TOOD S Dudle€vae Tend S
11414 WARMWIND WAY Streat Address (P.Q. Box Number is Nol ACCC_E)iablO}
WACHEE FL 34613 SS38  LELEno Wi hey
Y Seats i FL | 5%% 09

8. The above named entity sufjmits this slatemont for the purpose ol changing its registerad office or regisiered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisleregagonl.

Saguntuse, lvped o g

SIGNATURE

e rne of regislecea agenl and hth: 1 agpheabile (ML Regusiered Agent signatie reaured when rerstatng CATL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
 Make Check Payable to Florida Department of State__

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contiibution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P J Delete i [ change [ Addilion
NAMI DUBDKEWIC, TODD S NAMI
sirr1anopess | 11414 WARMWIND WAY SIR1 T ADDRESS
oy st | WACHEE FL 34613 CIrY 81 Aap
i 3 Delete Hi O change [ Aadilion
NAME NAME
- STREE T ADDRESS SIRLLEADORESS
CIy- sl AP Gliy s
T I el e [ Change ] Adnition
NAMI HAMI
SINL I ADDN 88 SIPH T ADDILSS
eiy s AP ey s1Ap
1 1 Delete M ] Ghange [ Addilion
HAMI NAMI
ST ADDY 88 I TADINE $8
iy s AP iy s1ap
nmi [ pelere T Ochange [ Addilion
HAMI NAM!
SIRET ADDRESS SITE| A SS
cIlY-S1 7P CIrY S1ap
NILE 1 pelels i [C] Change  [] Addilior
NAME HAME
SIREET ADDALSS SIREE | ADDI 55
CINY - ST-7IP Chy sl-ap

12. | hereby cerlily thal Ihe information supplied wilh this filing does nel qualily lor the cxemptions corlained in Scetion 119, Florida Stalules. | further cortify that the information
indicaled on lhis reporl or supplemenlal reporl is truc and accurale and thal my signalure shall have the same legal eficct as if made under ealh; that | am an officer or director

of the corporalion or the recciver or lrustee empows exacule this reporl as required by Chapler 807, Florida Siatutes; and thal my name appears in Block 10 or Block 114
I changed, or on an allachmenl wilh an addrgesT wilh all olber like empowered. )
‘ ) / = [ 07 ( I j‘ﬂ -5t
SIGNATURE: A /- TP =z (g6~ T=(®

SIGNATURW TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayume Phone 4




