FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000102994 IR 03-19-2007 90071 042 ***150.00

1. Entity Name ,
ALLOY BOLTZ, INCORPORATED

Principal Place of Business Mailing Address | . q 00 37 9 3 3

21 7TH AVE NE 1026 SPINDLE PALM WAY

RUSKIN, FL 33570 APOLLO BEACH, FL 33572

e e ST AR SRR RO LR ER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Cauntry @ Country 5. Cenilicate of Status Desired [ f:-;fqmﬂb“a'
6. -Name and Addrass of Curront Registered Agent 7. Name and Address of New Registared Agent

MName

ZIMMER & LAWSON ACCOUNTING SERV INC

2403 STATE STREET Street Address (P.0O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL l Zip Code

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

- SIGNATURE
Signature, typad or printad name of registered agant and toe If sppicable. (NOTE: Raglsisred AQent signane r#quined when reinstalingy DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_lnancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  aAddedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me VP O] Delete e Yeesident $dCrange 7 Adsiion
NAME NIMOCKS, DEBORAH R NAKE Deborain &, Nimoth S
STREET ADDRESS | 1026 SPINDLE PALM WAY STREET ADDRESS | | 02l Spii\d'lfe_ falm
CmY-ST-7P | APOLLO BEACH, FL 33572 arv-si-ze | Ppolld Beach, EL 33572
TE P ’ 1 Dette TiLE ) O Change  {J Addition
HAME NIMOCKS, RUSSELL E NAME
STREET ADDAESS | 1026 SPINDLE PALMWAY D ea@&%@ STREET ADDHESS
CIry-51-0p APQLLO BEACH, FL 33572 ciry-ST-2P
e 3 Dekets TIFLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME O Detete me D cnange ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-8T-21P
TINE O Delete TITLE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-81-2P
TE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-5T-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemendal 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stanutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

sionature:L bl ol £, [iamects JDFORAN B Witnucks 3/S 07




