FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S92329 e
1. Entity Name 04-23-2004 90226 032 150.00
ALENCO SYSTEMS, INC.
Principal Place of Business Mailing Address J4UVAV LY
5314 DARBY CT P 0 BOX 100687
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33910 US
j . . ite, Apt. #, elc.
Sulte, Apt. #, eic Sulte. Apr. #. etc 02032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3133981 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent T
Name
NEUMAN, ROGER
5314 DARBY CT Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
" Signature, typed or printad name of registered agont and litle f appiicable. (NOTE: Reg:stared Agent signatura retuired when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pewse TITLE [ Change  {7] Addition
HAME NEUMAN, ROGER BRUCE NAME
STREET ADDRESS | 4314 DARBY COURT STREET ADDRESS
Cily-S1-2p CAPE CORAL, FL 33304 CITY-ST-2p
TITLE 1 Celete TILE flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZtP
IITLE 3 Delese TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
Chiy-§1-21P CITY-SI-zip
Lt [ pelets TILE [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-212 CIry-§1-7iP
TImLE 3 Delets TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-S1-2ip
TIE ’ 3 Delete TILE [ Change L] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI'I‘Y-ST—!JP_ CIrY-§1-2ip
12. 1 hereby certify that the intormation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an atachmeptRith an address, with all other like empowered.
SIGNATURE: Rocar Meurm) daclpd _239-549-S30/
)R PRINTED NAME OF GIGNING OFFICER OR DIRECTOR T T bae Daytime Phoria #




