FILED
2008 FOR PROFIT CORPORATION Jan 16. 2008 8:00 am

ANNUAL REPORT

b
DOCUMENT # 518387 Secretary of State
1. Enlity Name 01-16-2008 90048 009 ***150.00
COMPLETE ALUMINUM GENERAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
1910 BARBER ROAD 1910 BARBER ROAD
SARASOTA, FL 34240 US SARASOTA, FL 34240 US
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address I |“Iﬂ‘l Iﬂ ﬂm IIIHIH‘HINMIIII" IIIH I]|]| I]Iil nmn" II
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0237954 Not Applicable
Zp Gountry 4p Country 5. Certificate of Siatus Desired (] E:;Eq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SENEVEY, CHARLOTTE ANN

1910 BARBER ROAD Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34240

City FL [ Zip Code

8. The above named endity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and Wle  apphcable (NOTE: Registered Agent signalure required when reinstating) DATE
_FILE NOWIl FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After "ay 1, 2008 Fee will bo $550.00 Trust Fund Contripution. a Added to Fees
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS N 11
THLE 2 My, 7 Detete TLE [ change [ Addition
NAME SENEVEY, TOMD NAME
STREET ADDRESS | 1910 BARBER ROAD STREET ADDRESS
CITY-5T1-2IP SARASOTA, FL 34240 CITY-5T-2IP
TINE P me . - 3 Delete TILE [ Change  [] Addilion
NAME SENEVEY, CHARLOTTE ANN HAME
STREET ADDAESS { 1910 BARBER ROAD STREET ADDRESS
CITY-S1-2P SARASOTA, FL 34240 CIY-S1-2IP
TIME 0 velete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.-2IP CITY-5T-217
TALE 7 Detete WILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TME O Detete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IF
TME 1 Detete TLE [ Change  [T] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fierida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wn.h anaddress ith alt other like empowered

SIGNATURE: ,,—%{’ haelotte Sene ey 1-]1-0% QuiAa-9%8 L

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFPICER OR HRECTOR Date Daytma Phone #




