FILED

2008 FOR PROFIT CORPORATION May 02,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000020106 05-02-2008 90141 021 ***150.00
1. Entity Name
PENN ALUMINUM, INC.
Principal Place of Business Maiting Address q U UdJdouy
223 EASY ST 223 EASY ST
FT PIERCE, FL 34982 FT PIERCE, FL 34982 _ -
T P S e AR G AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3782662 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ Sssa';i:‘ifciltional
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registerad Agent
Name
PENDARVIS, RONALD J
293 EAST ST Street Address (P.O. Box Number is Not Accaptable)
FORT PIERCE, FL 34982
City FL ‘ Zip Code

8. The above named entity submits this stalemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE
Signatura, Iyped or prinied name of registerad agant and tite If appucanls, (NOTE: Registerad Agant signatlieg required when rainstanng) DATE
FILE NOWIII FEE i8S $150.00 9. Elgction Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TIILE [ Change [ Addition
NAME PENDARVIS, RONALD J HAME
STREET ADDRESS | 223 EASY ST STREET ADDRESS
CITY-S1-2IP FT PIERCE, FL 34982 CIY-S1-2IP
TmE 3 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TILE O pelete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-§1-2Ip
TITLE 7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITy-ST-21P
TME [ pelete THLE [ Change [} Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T.21P CITY-ST-2IP
TILE [ delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicated on this report or supplemnental report is true and accurate and thai my signatura shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiveg or rustes empowered Lo execute this rapart as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Blogk 11 if

changed, or on an attachme th an address, with all other likg empowere;
//M A wall S . ﬂ;wo&dt s ‘{/15%’5’/

AND nwyp’(mmzn NAME OF SIGN!NG OFFICER OR DIRECTOR Daytma Phong A

SIGNATURE:

/




