FILED
Apr 28,2005 8:00 am
ecretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FS9000000231

1. Entity Name
ALS HOLDINGS, INC.

04-28-2005 90193 002 ***158.75

Principal Place of Business Mailing Address

14004749

16000 INNOVATION DR
TAX DEPT
MILWAUKEE, Wl 53226

10000 INNOVATION DR
TAX DEPT
MILWAUKEE, W) 53226

(LTI R

2. Principal Place of Business 3. Mailing Address : l
L1371 W posshiagdon sk | 6137 . washiaglea st
Suite, Apt. #, elc. -~ Suite, Apt. #, etc. -
04202005 Chg-P CR2E034 (10703
Ste 2300 te 2390 o fo%s)
City & §l te City & State 4, FEI Number Applied For
e Kee L1 M lwaa kee, &1 39-1939854 Not Applicable
. 4 . W
st 37/ ({ Country le5 '3 v} /(/ Country 5. Certificate of Status Desired A geae'gsqgfed‘!m“aj
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l 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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaure, typad of printed nams ol registared 2gent and Idle il applicabla.

(NOTE: Ragistared Agont signature raguirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

After May 1, 2005 Fee will ba $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VST {2 Detete TINLE K change  [] Addition
HAME FERGE, KRISTEN A NAME

STREET ADDRESS | 10000 INNOVATICN DR STREETADDRESS | 6737 &0, #3a5h'n j;[cn 5'(, sfe z3ee

omv-s-2p | MILWAUKEE, Wi 53226 Y-S | g o aaq kee, e2r 532

THLE VPAS 7 Delete TITLE B4 Change [ Addition
NAME KRUPP-GORDON, GERI NAME

STREEF ADDRESS | 10000 INNOVATION DR STREETADDAESS | 47 37 4. wash nsfon St 5le 2300

omv-stP | MILWAUKEE, W1 53226 ev-stab | p,faoauw ke, il 5TREsY

THLE PAS [ pelete TI1LE EA Change [ Addition
HAME OHLENDORF, MARK W HAME . , )

STREET A0DRESS | 10000 INNOVATION DR sweEress | 6137 w0, caShing fea 5, Sle T30

ory-5T-2p | MILWAUKEE, W 53226 oS- |, tawa fe€, €01 522 Y

TITLE [ Delete TILE [ crenge  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-Sr-21p CITY-ST-ZIP

TME O Delete TIME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CI-ST-2P CITY-5T-2P

THLE [ Delate TIME [ change {7 Additian
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY -§T- 2P CITY-§T-ZP

12. | hereby certily that the information supplied with this filing doss not qualify for the exemnption stated in Section 118.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alla/chmgnlw‘h an addrass, with all other like empowsered.
i -
SIGNATURE: _, oo T Y festos

SIGNATURE AND TYPED OR PRLN'I?NAME OF SIGNING OFFICER OR DIRECTCR Da

J1y-§1y- S©0C

Daytms Phona #




