2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P99000010421
E%‘gg;"aORNING STAR SCREENING & ALUMiNUM

Secretary of State

05-02-2007 90045 004 ***150.00

Principat Place of Business

1801 BERN CREEK LCOP
SARASOTA, FL 34240

Maliling Address

1801 BERN CREEK LOOP
SARASOTA, FL 34240

771 ARV GG

2. Principal Place pf Business - P.O.Box # 3. Mailing Addresa

227 Hanti 60l uood CT-| €07 A Wing ¢

Suite, Apt. ¥, elc. Suite, Apt. #, etc, 02102007 Chg-P CRZE034 (12/06)

City & State Cl'iy & Stale 4. FEI Number Applied Fos
QQ’ éfq’g 6;’— A~) E A-, ﬁ_, 59-3562651 Not Appticable

Zip ’ Country le Country . .

2 ¢y 37 2y &3 L 5. Certificate of Status Dested [ lf: gfqmm'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Ragistered Agent
Name

ROBINSON, MANFRED .. . .-

1801 BERN CREEK LOOP

Sireel Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34240

City

FL LZip Code

8. The above named entity subrmits this statement for the purpose of changing its registered
the obtigations of registered agent.

office or registered agent. o both, in the State of Florida. | am familiar with, and accept

SIGNATURE —_
. _" .. SQnature, typed o preied name of regiskred agant and Lue | apoicable.

{NOTE: Regesiered AQert sgnahure reqrred when renstaing)

DATE

melnowm FEE 18 $150.00

After May 1, 2007 Fee will be $5350.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 mayBo
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/ CHANGES TO OFFICERS AND DIRECTDRS IN 11

mE [} e O Deles me M Fk / Mnue L1 Adition
5

NAVE ROBINSON, MANFRED 3 e AuHED / ohNSy

STREET ADIRESS | 1801 BERN CREEK LOOP.: smeETAboRess |y 27 714 m w ech 000

om-s-2¢ | SARASOTA, FL 34240 ciTy-57-2P SAZH S 67 A f EYd ZJ{ o

me [ Delete T 4 Clcrnge [ Adaition

NAME NAME

STREET ADDAESS STRECT ADDAESS

CiTY-SI- 2P COTY-SI- 2P

UL O vetere e [J Change {1 Aadition

MNAME NAME

STREET ADORESS STREET ADDRESS

CI7Y-S1-2P cry-§1-2p

e O Dekete TLE Ol Crange [ Addttion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-ST- 2P

TMLE O elete TME Olchange [ Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

criy-1-2P omy-st-2°P

TME [ Detere e [ change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDAESS

Cy-s1-ap CrY-ST- 2P

42. | hereby certily that the information supplied with this flllrl does not qualify for the exem

indicated on this report or supplemental report ig rue an accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
red to executs this report as required by Chapler 807, Floriga

of the colporation or the receiver of rustee em
changed, o on an aftachment wﬂh an o resg with all other like empowered.

plions contaired in Chapter 119, Florida Statutes. | further certify that the information
tutes: and that rmy name appears in Block 10 or Block 11 if

/%Wéﬂ me&m @/4/07 G- 37- 2]

su;NATUR@

7 Co (PonT




