2006 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (AR) Apr 13, 2006 8:00 am

DOCUMENT # P03000126445 ecretary of State
. ity N
1- Entty Name 04-13-2006 90303 041 ***150.00
TOPLINE ALUMINUM, INC.
Principal Place of Business Mailing Address
1020 41 STW 1020 41 STW T
T T ”"”l" |l| Iml m“ ||”[||”| Ilm ”l‘l ”I’I |m| |‘|" I’ll’ II“’ ’“]
2. Prnncipal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cily & State City & State 4, FE! Number Applied For
11-3707351 Not Applicable
Zp Country Zp Country 5. Cerliticate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

- .-

REID, LARRY W SR.

1020 41 STW . Street Address (P.O. Box Number is Not Accepiable}

BRADENTON FL 34205  ° )

City FL Zip Coce

8. The above named enlity submits ihis statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registerad agent.

INOTE Regsiered Ager signalun recnaied whern rensialsng) DATE

SIGNATURE

Aﬂeflnligyﬁogai;!s 'f::\:’ils;:‘;ggb bo » 9. Election Campaign Financing $5.00 may Be
; , 8 - Trust Fund Contribution. Added to F
Make Check Payable to Florida Department of State ;. st Fung Contootion. 03 oo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE D ] celee TITLE [ Change [ Addilion
NAME REID, LARRY W SR. HAME

STREET ADDRESS | 1020 41 ST W STREET ADDRESS

CIFY-SI-7IP BRADENTON FL 34205 CIFY-ST- 219

TME < - 1 pelete TILE [ cChange [ Addilion
MAME Gewwt =™ NAME

STREETADDRESS | s e w4 SO STREET ADDRESS

cry- S1-21P Brafe fo, F1 73 CiTY-ST-ZiP

WTLE i 7 [ pelste TILE I _ [ 1Ghange __ (] Addilion
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-$T-2IP CIrY-ST-2IP

THLE 1 Detete TITLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE O Detete TILe ] Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE 3 Delete TiTLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IF CITY-ST-7tP

12. | hereby certily that the information supplied with this filing does not quality for the exempiions containad in Section 119, Florida Statutes. | further cartify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperalion or lhe receiver or irustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11

if changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: i ‘””ﬁx—'/ L Lareyw-Red 5. Y-—2L Y -d92. 3.

SIGNATURE AND TYPED GR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone 4




