2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2006 8:00 am
DOCUMENT # F01000006342 ‘ ecretary of State

1. Entity Name 0L Aok
ALPHA RESPIRATORY INC. 04-20-2006 90177 032 150.00

Principat Place of Business Mailing Address

19387 U.S. 19 NORTH S$9387-UL~10-NORH- .

CLEARWATER, FL 33764 CLEARWATER, FL 33764

R T LI IE g

| 0_Box 9004
Suile, Apt. #, ete. A,WS”""')"P"T“&C«D' E!P'\’ 03222006  Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
(‘j eaﬂocﬂr@( FL 59-3758416 Not Applicable

Zip Couniry 5851 58 Couniry 5. Certificate of Status Desired O Eg';esq "?if:(;“"“a'

~ & Name and Address of Cusrent Registered Agént 7. 'Nameé and Address of New Ragistered Agent”

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. 8ox Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tite if applicabia. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2006 Feo will he $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O Change [ Addition
NAME SCHABEL, SHAWN § HAME
STREET ADDRESS | 19387 U.S. 19 NORTH STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33764 GITY-§T-2IP
TITLE SD O petete TITLE [ Change [ Addition
NAME GABOS, PAUL G NAME
STREET ADBRESS | 19387 U.S. 19 NORTH STREET ADDRESS
CITY-S1-2IP CLEARWATER, FL 33764 CITY-$T-2P
ITLE [ pelete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-$T-2IP
TIMLE [ Detete TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
WLE O pelete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE 7 Delete NLE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12, | hereby cerlifg_that the information. supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowerad to execute 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 attac {h an addrass, with g§ opher like empowered.
| ons e 550
SIGNATURE: WNRCEW NAME OF SIGNING OFFICER oniﬂz%;g;‘v | G -Ga QS v /Z:a ’7&nafyzmé§p qr]w




