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2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000027229

1. Entity Name
UPRIGHT ALUMINUM, INC.

D

A I/,

=" %i@ /
Frincipal Place of Business Mailing Address

18547 SLATER RD. 18547 SLATER RD.

NORTH FT. MYERS, FL 33917 NORTH FT. MYERS, FL 33917
02232007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Fopied Fo

90-0143265 Nal Applicaple
i ; $8.75 Additional
5. Centificate of Status Desirsd ] Fee Requirad

6. Nama and Address of Current Raglstarad Agent

8547 SLATER D, DO NOT WRITE
NORTH FT. MYERS, FL 33917 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typad or printed name of registerad agant and tille Il applicable (NGQTE: Registerad Agent mgrature required when rengtating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Addedto Fees N a

0. QFFICERS AND DIRECTORS . |

TmE D

e * - { HOPSON, ERIC J
STREETADDRESS | 18541 SLATER RD.
CiTY-ST- 2P NORTH FT. MYERS, FL 33917 L
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S0 150,00

IMLE

NAME

STREET ADDAESS
CITY-ST-21P

TIMLE
NAME

vt DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-81-71P

TITLE

NAME

SFREET ADDRESS
CITY-51-2iP

12, | haraby certify that the information supplied with this Ming does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurale and that my signatura shall have tha same lega! effect as if made undar cath; that | am an officer or director
of the corporation or tha recaiver or trustes empowersd to execute this report as requirad by Chapter 607, Florida Statutes; and that my nama appaears in Block 10 or Block 11 if
changed, or en an attachment with gn address, with all ather like empowared,

SIGNATURE: D AT

IGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Data Dayiime Phone ¥




