2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 29,2008 8:00 am

DOCUMENT # P93000073592 ecretary of State
1. Entity Name
P.AR. ALLOY LTD., INC. 04-29-2008 90087 045 ***150.00
Principal Place of Business Mailing Address !
1515 HERBERT STREET 1515 HERBERT STREET
SUITE 213 SUITE 213
PORT ORANGE, FL 32129  US PORT ORANGE, FL 32129  US .
T e S W OB
Suite, Apt. #, etc Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3228229 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desred (] gg;esq Additonal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name
DUPONT,-HEWITT J
1515 HERBERT STREET Streel Address (P.0O. Box Number is Not Acceptable)
SUITE 213
PORT ORANGE, FL 32129
City FL Zip Code

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

SIGNATURE
Signaiure, typed or printed nama of registerad agent and titte if applicabla. (NOTE: Registerad Agent signature requilad when resnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O etete TITLE [ change ] Agdition
HAME PARHAM, ROBERT L NAME
STREET ADDRESS | 108 POINT OF WOODS DR STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 321141129 CITY-ST-2IP
TITLE D [ Delete TITLE [ cChange [ Addition
NAME PARHAM, PATRICIA L NAME
STREEY ADORESS { 108 POINT O WOODS DR STREET ADDRESS
CIry-S1-p DAYTONA BEACH, FL 321141129 CITY-ST-2P
TITLE O Delete TITLE Ml change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O velete TITRE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2P
THLE O pelete TITLE [ change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2P CITY-ST-21P
e O Delete TITLE [Ochange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions tonained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplgaenial 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 director
of the corporation or the recejre justee empowered 10 puesyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 4 empowered.

f?obe/«-)‘ L. A, WNanp/5/08 386.322.2425

D NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

SIGNATURE:




