. 2007 FOR PROFIT CORPORATION
REINSTATEMEMT

DOCUMENT # P05000128804

1. Entity Name

WHEELER'S CUSTOM ALUMINUM, INC.

Frincipal Flace ol Business

2897 N COVINGTON DRIVE
DELTONA, FL 32738

Mailing Address

2897 N COVINGTON DRIVE
DELTONA, FL 32738

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc,

Suite, Apt. #, etc

ED
CRETARY OF STATE
DIV%EIUN Of CORPORATIONS

3T JAN 10 PH 3:03

REINSTATEMENT?¢-09
VR AR AR

01082007 REIN-P CR2E(Q98 (11/08)
Cily & Slate City & State 4. FE! Number Appliad For
Q— 0 35’055 3 a\ Nt Applicable
Zip Cauniry Zip Country

O $8.75 Additional

§. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Reglstered Agent

1

7. Name and Addrass of New Registered Agent

WHEELER, JASON W
2897 N COVINGTON DRIVE
DELTONA, FL 32738

Name

Street Address (P.O Box Mumber is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

8. The above namad entity submits this statement for the purposée of changing its registared office or regislared agent, or both, in the State of Flarida. | am famidiar with, and accept

SIGNATURE
Sigralure. lypet or prmted name of registerad apeit and utle il appicatie (NOTE: Ragistared Agent requirad when fei g DATE
In accordance with . 607.193(2)(b), F.S., the
FILE NOW!II FEE IS5 $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete THLE [ change [ Aduition
NAME WHEELER, JASON W NAME
SIREET ADDAESS | 2897 N COVINGTON DRIVE SIREET ADDRESS
CITY-ST-2IP DELTONA, FL 32738 CiTy-S7-217
[ e ST O Delete T [JChange [ Addition
KAME WHEELER, JASON W NAME
STREET ADDBESS | 2897 N COVINGTON DRIVE SIREET ADDRESS
CItY ST P DELTONA, FL 32738 Ciry st-ap
11LE ] Delate e [ Change (] Addilion
NAME HAME oongsaIas 7o
SIRLET ADOTESS SIREET ADDAESS J1/23707--01007-~015  *%300.00
CIFY - 5T-41P CITY-51-2IP
ILE O pelete TILE O Change  [J Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-71P CIY-51-2IP
liiLe [ oerete {13 [ Change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-217 CHY-ST-2IF
THLE 7 pelete TILE [Jchange  [2J Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
O -§T-2IP CIY-S1. 2P |

SIGNATURE:

¥ all other like empowered.

filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | furlher certify that the information
e and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or directar
red 10 execute this repart as required by Chapter 6807, Florida Statutes;

nd thal my name appears in Block 10 or Block 11t

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dlle Dayiume Phene #

/



