FILED
2007 FOR FROFIT CORPORATION Aug 23,2007 8:00 am

Secretary of State
DOCUMENT # S99665
1. Entity Name 08-23-2007 90023 040 558.75
FNT ALUMINUM, VINYL, INC.
Principal Ptace of Business Mailing Addiess 2~
14048 WEST PARSLEY OR. 14048 WEST PARSLEY DR,
MADIERA BEACH, FL 33708 MADIERA BEACH, FL 33708
il il ]* I IHE AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | !”l[” mmwmmﬂﬂ"ﬂ“
Suite, ApL #, elc. Suite, Apt. #, etc. 07102007 ChgP CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3097561 Not Applicable
“p Country a» Country 5. Certilicale of Status Desired ﬂ ?g-;;ﬁ‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
Name -
MORRISON, TINA GODFREY Fhony T, Mhecison

MADIERA BEACHLFL 33308 TIPTER TIESE TSRy Hrive.
™ Madiera Beach  FL 237108

8. The above named enlity spbmits this staternent for the purpose of changlngitsfi ed cffice or feglsier7em of bath, in the State of Florida. | am familiar with, and accept

::WA:% T. Morcison /D boiorn 7//&% 7

Signature, typad or printed nhwe of registered agent and e f eppicable: NOTE. ﬂogserea.\mm \'menreﬂslaang)

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing 35.00 May Be

Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFACERS AND DIRECTCRS IN 114
THLE P [ petee TE CChange [ Addition
NAME MORRISON, ANTHONY J NAME
SIREET ADDRESS | 14048 WEST PARSLEY DR. STREET ADDRESS
CITY-$T-21P MADERIA BEACH, FI. 33708 CIFY-5E-29
TILE [ elae TIHE O Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CIiY-55-2P
TLE ] Detete mE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CIFY-51-2P
UME 0 Detete TE O Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TILE [ petele TALE [ Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5i-2P CITY-ST-2P
. 0] etee TILE DOlcrane [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify thal the information supplied with this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true accurate and that my signature shall have the same legal effect as f made under oam that [ am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rs in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: AAH’I&M T mo W AIINYi]4 %f%ﬂ//?ﬁzmﬂf? /” A7l 3‘757'&?)\54

mmmnsmbjnmmﬁnumwmmmn Daytime Phone #




