2007 FOR PROF!T CORPORATION
ANNUAL REPORT

FILED
May 14, 2007 08:00 A

DOCUMENT # P00000101264

1. Enlity Name
PACIFIC DIE CAST, INC.

Secretary of State

Mailing Address

280 SCARLET BLVD
OLDSMAR, FL 34677

Principal Place of Business

280 SCARLET BLVD
OLDSMAR, FL 34677

DO NOT WRITE IN THIS SPACE -

A

05082007 No Chg-P CR2E034 (11/05)
4. FEI Numbaer Applied For
59-3695539 Not Applicable

$B.75 Aaditional

5. Cerificale of Status Desired
a Fea Required

6. Namo and Addreas of Current Registered Agent

EDENS, JCHNIE R
280 SCARLET BLVD
OLDSMAR, FL. 34677

. INTHISSPACE

DO NOT WRITE

8. Tne above named entity submits this staiement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonga | am farmmiar with, and accept

the chligations of regisiered agent.

SIGNATURE

Sgnature, typad or prnted name of reg:stered ager and rile i applicatie

FILE NOW!T!! FEE IS $150.00

Due by September 14, 2007 Trust Funa Contribution.

8. Election Campaign Financing

{NOTE- Regrstered AQent mgnanue raquiad when ranstaing) DATE
$5.00 May Bo in accordance with 5. 607.193(2)(b), F.S., the
Added to Fees corporation did net receive the prier notice.

10, OFFICERS AND DIRECTORS [

TMe DPT

NAME EDENS, JOHNIE R
STREETADDRESS | 280 SCARLET BLVD
Ciy-S1-2P OLDSMAR, FL 34877

TILE Vs

NAME EDENS, MARY D
STREETAQDRESS | 280 SCARLET BLVD
CITY-5T-2P OLDSMAR, FL. 34677

Tt

NAME
STREET ADDRESS
CITY-Si-2P

TITLE

NAME

STREET ADDRESS
CiTY-5T-29

TLE

NAME

STREET ADDRESS
CIy-st-ap

" HAME

TE

SIREET ADDRESS
CIy-Si-2p

“ Unopgoteaton U
T 05730/07-80027-012 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drrector
of the corporation or the receiver or rustee empowered 10 execute This report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

changed. or on an attachment with an address. with all other like empowered.

SIG NATURE : %W%Néﬁﬂﬁﬂnﬁ OFFICER OR DIRECTOR

Shfpwy 538799/

Date Daytrma Phone ¥




