2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED

DOCUMENT # P99000025374 . Apr 08, 2005 08:00 AM
1. Enfy Name Secretary of State
WEST COAST ALUMINIUM AND SCREEN, INC.,
Principal Place of Business Mailing Address
3333 PRINCETON ROAD 3333 PRINCETON ROAD
BROOKSVILLE FL 34609 BROOKSVILLE FL 34609
® s AR RI A ERM A
Suite, Apt #, ele. Suite, Apt, # efc. 1st MOORE CR2E034 (10/04)
City & State City & State o o 4. FEI Number 50-3567915 I l[:if;:i ::;H
Zie Couniry ap Country 5. Certificate of Status Desired ] gese;eEq :\i?;jclim ral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EE?INELI_AFG’E\SR_ II_DISMEE- Stroet Address (P.O. Bux Nurnber is Net Acceptable)
SPRING HILL FL 34609 : - e
7Ciry T ' FLI Zip Code

8. The above narned anfity submits this statement for the purpose ofcha changing its raglsiered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE A/{ M V{ M 7 3 ~27-

Signaiure, typed o panted neme o ragustersd agent and tlle i appicabla (NOTF_ Hegwsxeradﬁgants»gnawre required when renstating) DATE
11 ) - - h )
N FII:H..E NOW.!.5 li;'EEvﬁI5;50-ﬂg 9. Election Campaign Financing” ~ $5.00 May Be
fier May 1, 2005 Fee Wi e $550.00 Trust Fund Contribution. 5 Added 1o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS ANC DIRECTORS T 77T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D [ Delete il O change [ st
RAME CHANDLER, WILLIAM E NAME
STREET AUDRESS | 1451 ALAMEDA DRIVE STREET ADDRESS
Cire-ST-21P SPRING HILL FL 34608 CITY- 8T 2P
TILE 3] O Delste I7LE N [ change [ Aaiitiv
S |

hedtt MIHAN, MICHAEL E KA L LOannnE3eRy »
SIREFT ADDRESS | 8072 GREENBRIER CT. - STREET ADDRESS (4080500005019 150,00
cy-st-ap SPRING HILL FL 34606 . SY-51-0P
THILE CJ Detete T [ change [ Asditic
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-s1-2p UTY-81-7P
NiLE DBg|‘e‘le NiE P [ Ghange [ Awiiiiic
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY.S1- 2P CHY-ST-210
THe O pelete nnF - ' ' O Change [ Aciiite
NAME HAME
SUREET ADDRESS STREE | AUDRLSS
CITY-51.21P CITY-S1- 2P
T [ Delete ML ] Change [ A
NAME HAME
SIREET ADDRESS STREE [ ADDRESS
CITY-$T. 218 LY -ST- 21

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Secnon 119 O7(3X0. ‘Florida Statutes n further certlfy ihat the mformancn
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all OW _ '; { ,{
SIGNATURE: Lo z : Z 9 7‘ oS g9s.Ba70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR i i - T Oas Oaylme Prena &




