2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -4 " Feb 02, 2007 08:00 AM
DOCUMENT # M99922 8 NG Secretary ()f State \

1. Entity Name |

U BUILD IT ALUMINUM CENTER, INC.

Principal Place ol Businoag Mailing Addrcaa
741 DEL PRADO BLVD NE 741 DEL PRADO BLVD NE

CAPE CORAL, FL 33809 US CAPE CORAL, FL 33909 S

YR ARG

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AT

65-0094733 Not Applicable
if i $8.75 Additional
5. Certificata of Status Desired O Feo Required

8. Namo ond Address of Current Reglsterod Agont

SRAZIANO PAULT, - DO NOT WRITE
CAPE CORAL, FL 33809 HN THHS SPACE

8. The above namad antlty submilts this statement lor the purpose of changlng e reglsiered otice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragioiered agent.

SIGNATURE

Bignalute, lypad ot ptinies nams ol repisiered agant ans 1tie |t appieatie, (NOTE: Nepmared Agan signature requicat when roinstating) DATE

FILE NOWIII FEE IS $150.00 9. Elagtion Campaign Financing $5.00 may Bo
After May 1, 2007 Fes wlil be $550.00 Trugt Fund Conlriiition, ] Added to Feas

10. QFFICERS AND DIRECTORS |
TMLE P
NAME GRAZIANO, PAUL T, )
STREET ADDRESS | 744 DEL PRADOQ BLVD NE e
crv-si-2¢ | CAPE CORAL, FL _ HODORRIB438 ,
me VP 0R/0E/07-80023-016 150,00 |
NAME GRAZIANO, PAUL T,

STREET ADDRESS | 741 DEL PRADO BLVD NE
CITY-ST-ZIP CAPE CORAL, FL

TMLE
NAME

o o ‘ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTILE ‘
NAME

STREET ADCRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
Crry-ST-21#

12. | heraby certity that tho inlormation supplied with this liling doas not qualily for thg exemptiong contained in Chapter 119, Florida Statutes. | further certify that the infommation
indicalad on thig raport or supplemental report is trug and accurnta and that my signature shgll have the same lagal effect as if made under oath; that | am an officer ar directar :
of the corporalion or the racaiver gr irustee empowerad 0 Bxoquto This raport aa raguired by Chapter 607, Flarida Statutes: and that my name appsaars in Block 16 or Block 11 if '

changed. or on an attachment with an address, with all other llke empowered,
74 i )07 239-¥87-0179

SIGNATURE:
KINATURE AND TYPED OR PRINTED NAME OF JIONING OFEICER OR U L™ Daytima Phora #




