2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # Va342e ~ Aug 16,2007 08:00 AM
1. Enlity Name Secretary Of State
PROTECTION PLUS ALUMINUM SPECIALISTS, INC,
Principal Placo oi Businoss Mailing Addross
1713 CONN AVE 490 NEEDLE BLVD.
ST. CLOUD FL 34771 MERRITT ISLAND FLL 32953
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Sule, Apl #, alc Suite, Apl #, olc 18t MOORE CR2E034 (10/06)

Cily & Stale ’ A City & Stale 4. FEI Number . Applied For

' 59-3127445 Nol Applicable
Zp Country 2 Couniry 5. Cortilicale of Slalus Dosired O gi.g?q::?;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme

HAYES, DENNIS |
490 NEEDLE BLVD., Street Addiess (P.O. Box Number is Nol Acceplable)

MERRITT ISLAND FL 32953

City FL Zip Codo

8. The above named enlity submits Lhis statcment for the purpese of changing its regrstered office or regislored agent. or both, in 1ho Slate of Florida. | am familiar with, and accopl
lhe obhgations of registered agent.

SIGNATURE
Supnanure. tyred of nrnted neme of ragisiarad sgernt snd LG r apphcabls (NCOTE: Regsicred Agent signafurg raquirgd when rennstaling) DATE
FILE NOWI! FEE I§ $150.00 9. Eloclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ petete e [ Change [ Additien
NAME HAYES, RHONDA NAME 0000 75111
siELTADDRESs | 490 NEEDLE BLVD. SIRMET ADDRESS s '} ‘:‘-_.Er e I-J A 4
cy-si-zp | MERRITT ISLAND FL 32953 CIY-$1- AP 08/16/07-80002-002 150, 00
it Svp [T Detete i O ctange 7 Addition
NAME HAYES, DENNIS NAME
SIREET ADDRESs | 490 NEEDLE BLVD. SIREET ADDRESS
CIY-S1-2pP MERRITT ISLAND FL 32953 CIY-51-71P
. . Cloems B O ] 17 SO g .51 111
NAME NAME
SIREE] ADDRESS STRIET ADDRESS
GINY-S1-2P CIY-SI-2IP
. 1 Delele 1 O Change [ Addinon
NAME . NAMI
STREET ADDRISS STREE| ADDFESS
CITY-ST-7IP CIY-SI- 7P
T [T pelete mr [ Change [ Adetilion
NAME NAMI,
STREET ADDRISS STR [ ADDRESS
CIy-S1-7Ip CITY-8T- 2P
I O poiern i [ change ] Addition
NAME NAME
SIRLET ADDIE SS SIRCLT ADDRESS
CITY-ST- 2P CITY-$T-2IP

12. | hereby ceruly thal tho information supplicd with this filing does nol quaiify for the axomptions contained in Soction 119, Florida Slaluies. | further cerlily thal the informalion
indicalad on this report or supplomental report is true and accurate and Lhal my signalure shall havo lhe sama legal oloct as il made under oalh; that [ am an cflicor er director
of the cerporation or 1ho receiver or Irusleo empowered [o execulo this reporl as required by Chaptar 807, Florida Statules; and thal my name appoars in Block 16 ot Block 11
if changod, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNAIU AND TYPEDR OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daly Davinrw Phong #




