_ FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

o~ ANNUAL REPORT Secretary of State
DOCUMENT # P04000020106 R 03-10-2006 90020 045 ***150.00

1. Entity Name
PENN ALUMINUM, INC.

Principal Place of Business Mailing Address

223 EASY ST 223 EASY ST 50002156

FT PIERCE, FL 34982 FT PIERCE, FL 34982

Suite. Apt, #, etc. Suite, Apt. #, etc, 01262006 Chy-P CR2EQ34 (11/05)
Cily & State City & State 4, FEI Number Applied For
59-3782662 Not Applicabte
Ze Couniry Zp Cauntry 5. Cerilicate of Siatus Desired ()] $8‘75 A'ddilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na o .
SPIEGEL & UTRERA, PA. _ i:/;/,ré ?B 4;/ 3 _/_DNcrwA b»:z)? i
1840 SW 22ND ST. treet rgss (P.O. | ox Number Not Acceptable
4TH FLOOR 233 Eemy S
MIAMI, FL 33145
Cit hy Zip Code
Yo Dreye b FL | %25%-

8. The above named entity submils this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. t am familiar with, and accept

the Dbligallonw agel
e At /.? ; .
SIGNATURE ?a;p,}‘(/ T Sogmerd /g-f}‘ Dord ~, é/ld._fé,

swul\dlw! typad or p/fi’m nama ol ragistared agent and litle il applicabla {NOTE: Regisiared Agen! signature required when reinsialing) oaTE
[
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. Added to Feses
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TILE [ Change [ Addition
NAME PENDARVIS, RONALD J NAME
STREEI ADDRESS | 223 EASY ST STREET ADDRESS
GIY-ST-2P FT PIERCE. FL 34982 CITY-SI.2IP
TILE 3 peiete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-7IP CITY-S1.2iP
ILE O pelete TLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-S1-ZIP
1LE O Delcte TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-7IP CITY-S1- 2P
HILE O oelete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP cny-s1-21p
TTLE 7 oelete T [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1- 219 CITY-ST-2IP

12. | hereby certity that the information suppiied with this filing doas not qualify lor the axemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as i made under oalh; that | am an officer or director
o lhe corporation or the racgiver or trustee emgpowered ' exacute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 ar Block 11 if

changed, or on an atlach t with an address, with all other like empowerad,
/J/;’/ Pevd

ED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR * Date Daylime Phone #

SIGNATURE:




