2005 FOR PROFIT COBPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P03000126445 B Jan 21, 2005 08:00 AM

1. Entity Name Secretary of State
TOPLINE ALUMINUM, INC.

Principal Place of Busin'eés‘ o L hﬂ_ailing Addréss
1020 41 STW 1020 41 ST W

BRADENTON FL. 34208 = = BRADENTON FL 34205
Suite, Apt. #, eic. o Suite, Apt #, elc, 1st MOORE CR2E034 (10[04)
City & State ST S City & State ) : 4. FEI Number Applied For
11-3707351 Not Applicable
ap Country Zie Country 5. Certficate of Status Desired [} $8'75 ﬁsdditionaj
Fee Required
6. Name and Address of Current Registerad Agent o ) 7. Nama and Address ot New Registered Agent
T T T : | Name
?gé%’ i‘fg?yww SR. Street Address (P.Q, Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing ils registered office or registered agent, of bofh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Sgnarure, typad or aniod rame of regrsiares .ag:enr'e'nd wfie d appicatie {NUTE Ragistared Agerr sgnaurs requisd whan einsioing} : DATE
wH FEE IS o '
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F‘_’? Will Be $550.00 TrustFund Contribution. [} Added to Feas
Make Check Payable to Florida Depariment of State
10. ~ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
M D S ] elete DLk Jchange  [J Adettion
NAME REID, LARRY W SR. HAMF
STRECY ADDRESS | 1020 41 STW STREFTATINRESS
oyl 3 |BRADENTON FL 34205 CITY-SE- 4 AT oS
— e = = LEp LB S A i i iy )

mie L [} Addilion
e L3 e m 01./24/05-80027-00F 400
STRFFT ADDRESS STREET ADORFSS
&Y ST-71P vy s 4
11E ' ' i [ Chage L Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIlY-81-4P ‘ oY-S1 3P
I T C Oodet Tine [ Change ] Addition
NAME NAME
STRFET ADDRESS STREFTADORESS
city-1- 21 oty S
s o e © Dloekee § e O Change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CIry- - g oy 81 2e
nne o T 1 Dalste i ’ (I change [ Addition
NAME NAME
STRECT ADDRESS SIREET ALDH:SS
CHy 5T Oy Si-hp

12. | horeby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes, | further cartify that the information
indicated on this repent or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or th;ffer or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tit

changed, or on an attach, with an address, with ail other li mpowerad.
SIGNATURE: {[CA& v+ ’/Zé/ Q\ Lacey w - Ke A S -/ 7~08" 3Y/-7¥2-s3 7T
E Tha

_/ SIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR to Davima Prone ¢




