2004 FOR PROFIT CORPORATION : FILED

__ANNUALREPORT = . | Aug30,2004 08:00 AM
DOCUMENT # FO3000004708 : %ecretary of State

1. Ensity Mama _
ALLOY SURFACES COMPANY, INC.

Princigat Place of Business HMailing Address___

127 N, COMMERCE DR, 121 N, COMMERCE DR, t
CHESTER TOUNSHIP, PA 19014 CHESTER TOWNSHIP, PA 19014 '

— TR

07272004  No Ghg-P CRZE0a4 (10/08)
DO NOT WRITE IN THIS SPACE T — TN
51-0883097 ) Mot Applicatie
) 5 Cq:miricate of Status Desired .| figfq Addiianat

staet —

6. Name and Address of Current Registered Agent | 1 |

S BoAD | o DO NOT WRITE
PLANTATION, FL 33324 ' IN THIS SPACE

-

e L - = : | N - . .
8. The above named entity submits this statement for the purpose of changing its registered office of registered agesit, or both, in the State of Fiorida. { am famifiar with, and accept
the obligations of registered agent. i

SIGNATURE P P S T : : =
Segnature, typad o adnted came of regisierad agent and tille if appiicasle (NOTE Registerad Agent signadure requiras wher sginskating) DATE
— — EI T i - -
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 !L4a§: B¢ | Inaccordancs with s. 607.193(2}Sb}, F.S, the j
Due by September 8, 2004 Trust Fund Contribution. O  Added o Fobs corporation did not recelve the prior notice,
R . . . : il
19, . QFFICERS AND DIRECTORS - .} i
THE c
NAME SCOBIE, KENNETH C

os/ 4082080 012 150.00

SIREET ADDRESS | 121 N. COMMERCE DR.
CHTY-ST-Zf CHESTER_TOWNSWP, PA 19014

THE VG ;
NAME EVANS, DAVID R H
STREETADDRESS | 121 N, COMMERCE DR, :

UNS-TP | GHESTER TOWNSHIP, PA 19014 _ . 1 |

HRE P
NAME LAFERMINA, JOHN A

|
STREET ADDRESS | 121 N. COMMERCE DR. :
eTi-sT-2¢ | CHESTER TOWNSHIP, PA 19014 . N QO NOT WF,“TE

WiLE ovP IN TH i S S PAC E

NAME D'ANDREA, LAWRENCE M
STAEET aDDAESS | 121 M. COMMERCE DR. ;

ofv-sra¢ | CHESTER TOWNSHIP, PA 19014 L i

TRE 8T

NAME D'ANDREA, LAWRENCE M ;
STRCET ADORESS | 121 M. COMMERCE DR ;
civ-§7-2p | CHESTER TOWNSHIP, PA 18014 |

TILE
NAME
STAEET ADGRESS :
CiTY-51-2P ) 3 - .

i = s R p— B e A

12, } hereby certify that the infarmation supplied with this fiiing does rot gualfy for the exemption stated In Section 119 073X, Florida Statutes. § further cestify that the inforrmation
indicated on this report or supplemental report is rue and accurate and thad rmy signature shall have e same iegdl eliec! as if made under oath; that 1 am an cificer or direclor
of the corporation or the receiver or trustee empowered to executs this repart as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Blagk 11 &
changed, gr or an attachment v

addrass, with af ther;a‘ke Tpowersd.
s:GNATURE;_A/f:»—u / 3’/%{ ,,é,_ . ‘Péseﬁ é@m;ff?—-ft;?-&’

SIGKATYURE AND YYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR . ‘ Prane ¥ _
N - P il . .




