2006 FOR PROFIT CORPORATION
] ANNUAL REPORT

FILED

DOCUMENT # F46284

1. Entity Name

ALBA CONSULTING CORPORATION

. - . - Apr 17,2006 08:00 AV
Secretary of State

Mailing Address

" 1420 COURT STREET
CLEPRWATER, FL 33758 US

Principal Place of Busingss

1420 COURY STREET
CLEARWATER, FL 33756

DO NOT WRITE IN THIS SPACE

AR RV RN A

04152008 No Chg-P CR2EC34 (11/05)
£. FEI Number Applied For
59-2124640 Not Applicabie
] . $8.75 addwionat
L E Certiicate of Swatus Desired O Fee Required )

6. Name and Address of Cutrent Registered Agent

ATANASIO, JOHN
1420 COURT STREET
CLEARWATER, FL 33516

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept

the chligations of registarad agent.

SIGNATURE

Sigralure, typed or printed nara of registersd agent and Lds ¥ anglicable

{NOTE. Regstered Agert signature required when relnstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ~ |
TIRLE PTS

NAME ATANASIO, JOHN
STREETADDRESS | 1420 COURT STREET
GHY-ST-TP CLEARWATER, FL
THLE D

NANE ATANASIO, JOMN
SIREET AGDRESS | 1420 COURT STREET
GIFY-53-2iP CLEARWATER, FL
iliLE kY

HAME ATANASIO, ANDREW S
STREET ADDRESS | 1420 COURT 5T
ciY-§i-ap CLEARWATER, FL.
THLE

HAME

STREET ADDHESS

CiTY-ST-ZIP

TILE

NAME

SIREET ADDRESS

oiry-sr-ap

HME

NAME

STREET ADGRESS

LITY-57-2P

O UDNDEnS140RT _
T OR-E0E RS-0 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the Information supplied with Ihis fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on tis report os supplemental report is tue and accurate and that my signaiure shall have the same legal effect a3 if made undar oalh, that § am an officer or directar
of the corporation or the receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 114!

changed, or on an altachment with an address, with aji cther jike empowered.

SIGNATURE: ___| >

5[6NATU% BKC TYPED OR PRINTED NAME OF SIGNING OFFIGEI{ ORDIRECTOR

Date Daybme Phone &

\



