FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000102994 01-23-2006 90049 040 ***150.00
1. Entity Name
ALLOY BOLTZ, INCORPORATED
Principal Place of Business Mailing Address
1026 SPINDLE PALM WAY 1026 SPINDLE PALM WAY
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572
e [T OGN AT
DT AvVE N E
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
R U SK/ N, F Not Applicable
33 g r7 O ijntg A Zip Country 5. Centificate of Status Desired O ?gg?q lﬁf:c;mna'
6. Name and Address of Current Registered Agent 7. NRame and Address of New Registerad Agent

Name

ZIMMER & LAWSON ACCOUNTING SERV INC
2403 STATE STREET Streel Address (P.O. Box Mumber is Not Accepiable)

TAMFA, FL. 335609

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered abienk
" .
v
SIGNATURE A

Signature, typed or pm!ud' name of regisiered agent and tide 4 applicable. {NOTE: Aegistored Agent signatwe required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE D ’ O cChange [ Addition
| NIMOCKS, DEBQRAH R A EforAd K. M. moct
STREET ADDRESS | 1026 SPINDLE PALM WAY STREET ADDRESS \/ IO
CITY-ST-2IP APOLLO BEACH, lFL 33572 CITY-5T-2P
TITLE VP 3 Delete TITLE = : [ Change [ Adition
HAvE NIMOCKS, RUSSELL E NAME R UsSsScLL =+ " MOQCS
STREET ADDRESS | 1026 SPINDLE PALMWAY STREET ADDRESS 70
Ciy-87-2¢ APOLLO BEACH, FL 33572 CITY-$7-ZIP
TALE 1 Delete TME O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-§T-ZIP
TALE . 0O oewete TIRLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O pelete TLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, 07 on an attachment with an address, with all other like empowared.

SIGNATURE',DJ‘-—@«A . [ Drmrock. DEBORAN £, Al prock s /- JB-06 813645 385

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prona &




