2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 03, 2005 8:00 am

DOCUMENT # P04000027229 Secretary of State
1. Entity N
UPR?GEF?ALUMWUM, INC. 05-03-2005 90076 011 ***150.00
-~
Prmr;‘;pai Place of Business Mailing Address
18541 SLATER RD. 18541 SLATER RD. /
NORTH FT. MYERS, FL 33917 NORTH FT. MYERS, FL 33917 qu“'? 8 1 40
e S R EMR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FELNumber Applied For
0 A O/ L/ 3 L g 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eesez;esq l’:;s:;“o”a’

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

HOPSON, ERIC J

18541 SLATER RD. ] Street Address (P.O. Box Number is Not Acceptable)
NORTH FT. MYERS, FL 33917

City F L Zip Code

8. The above namead entlity submits this statement for the purpese of changing its registered office of ragistered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad nama of registared agant and wila if applicable, {NOTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOWI! FEE | m 9. Efection Campaign Emancing y $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Feas
* -
10. .OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D S . 0 oelete TTLE 3 Change [T Addition
NAME HOPSON, ERIC J;- NAME ' -
STREET ADDRESS | 18541 SLATER RD. STREET ADDRESS
CIry-ST-2IF NORTH FT. MYERS, FL 33917 GITY-ST- 2@
TITLE O telete TITLE O crangs [ Addition
NAME HNAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP $ITY-SI-2IP
TITLE O petete TIMLE O Change [ Addition
HAME NAME
STREET ADDRESS STOEET ADDRESS
CIFY-ST-ZiP ciy-5t-21P
TITLE O Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-ST-2P
TITLE O pelete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-581-2P CiTY-S1-2IP
TITLE [ velets TITLE [Cichange [ Addition
HAME ) Cm N _ : ' :
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-2IP - CITY-ST-21P -~ -

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recesiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addsess, with all other like empowered.

SIGNATURE{EL

L= 8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




