S

,72007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # P03000054051 Secretary of State

1. Entity Name
REILAND'S ALUMINUM CO., INC.

Principal Place of Buginess Mailing Address
1011 SE 12TH CT 1011 SE12THCT
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

== (RN AR

04032007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE e

E 38-3681634 Not Applicable
- ) $8.75 Additional
5. Certilicate of Status Desired O Fee Required

8. Name and Addrass of Current Registered Agent

REILAND, STEVEN E ' c DO NOTWR|TE ’

1011 SE 12TH CT.

CAPE CORAL, FL 33990 L o lN TH'S SPACE o

f

8. The above named entity submits this stalement for the purpose of changing ils regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE -
Signature, typed or prinlec name of registarad agant and fills f applicable. [NOTE, Reglsiered Agenl signaturs required when reinsialing) DATE
9. Efection Campaign Financing $5.00 May Be
Aﬂ:erF H‘-EVN-'?%I(])TFFEQEBI:prEg .snsnso_oo Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS |
TLE D E b '
NAME REILAND, STEVEN E
STREET ADDRESS | 1011 SE 12TH CT _— R £ e =5 R o
crv-5T-2P | CAPE CORAL, FL 33990 . 05/10/07-80082-009 153,100
TILE v . L . o
NAME REILAND, TREVOR
STREET ADDRESS | 1011 SE 12TH CT T
CITY-ST-2P CAPE CORAL, FL 33990
TITLE v
NAME REJLAND, CULLEN

EETADDRESS | 1011 SE 12TH CT | T , |
2:;-srﬂ[|lp CAPE CORAL, FL. 33990 . DO NOTWRITE .

NAME
STREET ADDRESS
CITY-81-2IP

. IN'THIS SPACE

TME
NAME .
STREET ADDRESS N . o it
CTY-ST-2P :

TITLE
NAME

STREET ADDRESS )
CTY-ST-2iP . . , ] e e

12. | hereby certily that the information supplied with this filing does net qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion ar the recewver or trustee empoweted 1?5 this report as required by Chapter 607, Florida Statutes; and jhat my ngme appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with ait other Ikglampowared. } 3 7
2y/c
SIGNATURE: _ ( 7 7 Jy0-Ls7Y

SIGNATURE AND TYPED R PRINTED NAME OF BIGNING OFFICER OR DIO?CTDR Dats " Daytime Pnobe ¥




