2006 FOR PROFIT CORPORATION FILED
2 ANNUAL REPORT Apr 14,2006 08:00 AN

$DOCUMENT # P04000134651 Secretary of State
1. Entity Nama
ALLOY DYNAMICS CORP.
Principal Place of Business Mailir;g Address
5150 110TH AVENUE NORTH 5150 110TH AVENUE NORTH
CLEARWATER, FL 33760 CLEARWATER, FL 33760
i e AEAMAENERTAR BT
Suile, Apt. #, atc. Suite, Apl. ¥, etc. i ] 02032008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Apphed For
20-1001011 ] Mot Applicable
Zip Country zp Country 5. Cenificate of Status Deslrad I} ?ea; gesq L.:g;;tsonai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
NICHOLS, SAM A
4725 COVE CIRCLE, APT. 1010 Strest Address (P.C. Box Number is Nof Acceptable)
MADERIA BEACH, FL 33708
Chy FL I 2ip Code

8. The above named entity submss this statement for the purpose of changing i its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of phnted name of fegislarac agenl ard hiie d Zpplcable (NOTE Regsterad Ager sigrature 1ecired whon reinsiaing) - T -
FILE NOW!! FEE IS $150.00 9. Eleation Campalgn Financing $5.00 Moy 2e
After May 1, 2006 Fee will be $550.00 Teust Fund Canlribution. 00 Addedto Fess
10, OFFICERS AND DIRECTORS . it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD O palete finE 1 Change [ Addition
NAME NICHOLS, SAM A ] NAME
STREET ADDRESS | 4725 COVE CIRCLE, APT. 1010 STREET ADDRESS | Jl}ﬁﬂ{}r 139 4 35
CHY-§1-2P MADERIA BEACH, FL. 33708 GITY-5T-2ip N4 420 a0 thrar'mc; m e Ty By o]
L 3 pese e W e 1) addiion
HAME MAME
STREET ABDRESS STRELT ABDRESS
CHY-ST-2IP GEY - ST-2F
e ) 1 Dejete TIE TJchenge T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ory- ST-2p oiry-SI-27
TITLE S ] [ieleha TITLE o - 7 Charge (] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
o5t |- CiTY-5T- 7P
o ) " Opee  f miic [ Change [T AddRio
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P TITr-ST-2F
ne T etete e ‘ O] Change £ Acdion
NAME MAME
STREET ADDRESS SIRECT ADORESS
CITY-31-71F CiTY-51-2p

12. 1 hereby certify that the information supplied with this Hlin c? daes nat qual |fy for the exemplions containgd in Chapter 118, Florida Statutes. | !urther certify that the informalion
indicated on this report of supplemental renort is true and accurate and that my signature shall have the same fegal effect as if made under oath ; that [ am an officer or director
of the corporation or the recewer gf trustee empowered to exggute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if
changed, or on an altachment wiii an addre7w ith all oth empowered.

-
SIGNATURE: __ ~J &—r CF-9808 /o529 srpox

TIGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR " Date L Taylime Prons *
<




