FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000007024 : 01-18-2007 90096 032 ***150.00

1. Entity Name

S.E. ALUMINUM, INC.

Principal Place of Business Maziling Address B 0 0 0 3 3 4 3

P.0. BOX 413 P.0. BOX 413

GIBSONTON, FL 33534 US GIBSONTON, FL 33534 LS
3 S S W LA
Suite, Apt. #, elc. Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-2170274 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g’g;ff:;ﬁmﬂl
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama =7
RIVERVIEW TAX & MORTGAGE, INC. — (;j\?%r;noNnb E? a brI\)V\S
7039 US HWY 301 S treet ress L Box Number \S ot CCepta =]
RIVERVIEW, FL 33569 (062  rlsSocrs Ape
ARttt /“7 535(/0
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registgred office or regisiered agenl, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerac agent.

SIGNATURE
Signatine. typed or ponted name of registersd agent and izl f appkcable (NOTE: Registerad Agenl signalture requred when rsnstating} DATE
FILE NOW!! -FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS /{CHANGES TG OFFICERS AND DIRECTCRS IN 11
JITLE P O pelete TITLE [ Change [ Additicn
NAME EUBANKS, SHANNON D HAME
STREET ADDRESS | P.O. BOX 413 STREET ADDRESS
Giry-S1-11P GIBSONTON, FL 33534 CITY-ST- 4P
TITLE o - O pelete TITLE [J Change [ Addition
NAME DIXON, HENRY M II NAME
STREET ADDRESS | 12907 WATERVIEW WAY STREET ADDRESS
CITY-ST-ZIP RIVERVIEW, FL 33569 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME EUBANKS, MICHAEL ) NAME
STREET ADDRESS | 10612 MISSOURI AVE. STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CliY-S1-21P
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TILE O Deigle TITLE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CITY-S1.2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this IiEinc? does not qualify for the exermplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustae empowerad 1o exacute this report as rgqui apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmawowered.
SIGNATURE: #/
SN

TURE AND TYPED OR PRINTED P“;E OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #




