2007 FOR PROFIT CORPORATION

FILED
Mar 19, 2007 8:00 am

ANNUAL REPORT
DOCUMENT #P93000027010

1. Entity Name
ALKCORP, INC.

Secretary of State

(03-19-2007 90080 027 ***150.00

Principal Place of Business Mailing Address

10926 SW BLUE MESA WAY 10926 SW BLUE MESA WAY
PORT SAINT LUCIE, FL 34987 US PORT SAINT LUCIE, FL 34987
®F -

15 300
us Q“Qé

2.-Principal Place of Business - No P.O. Box #

A S Seuive JohesLi,

Suite, Apt. #, etc. W

3. Mailing Addregs , .
adj s/ %Mﬂims_ém
Suite, Apt. 4, etc.

O G D

03022007 Chg-P CR2E034 (12/06)
ity & Stati —~ jty & Stat 4. FE| Number Appilied For
ﬁg Ot 1 L % . o FL 65-0417773 Mo Aosica
?;ipq qq O ﬁrukmz Tin ZJp’_Z) qq ﬁf D( CCFW ﬂ y/n )’\ 5, Certificate of Status Desired O Eg'zesm‘::’e‘ﬂ“mal

6. Name and Address of Currant Registorod Agent

7. Name and Address of New Registerad Agent

KLASCHUS, ARNOLD L

"Rl aschus, Avwold L.

1B

T

ST Taline Lane.

" el O

s

pHCAbe.

FL l Zip Code
£
b f changing its registered office or registered agent, or {oth, in the State of Florida. | am familiar with, accepl
e

{NOTE: Regsstered Agent signature requised when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Feo will bo $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TME P ] Detele TmE MChange 3 Addition
NAME KLASCHUS, ARNOLD L NAME ]

STREET ADDRESS |- 100268V BLUF MESA WAY sweeromess |94 St} Squvw e Joh ns L <

CIV-ST-2P | PORF-SAINTHYGIE, FL_34387 ast20 | P asf v Fl. RuY49nH

me VST 1 Delete TME ’ L ﬂcmge 3 Addition
NAME KLASCHUS, TERESA M NAME .

STREET ADDRESS | HE926-SVM BLUE MESA WAY —— T 5«601?& q-ol\hs ALAne_

oT-STZP | RORT-SANTLUCIE EL 34087 ovstp | A lwn Gty FL R 99D

e 3 oelete me ) {f ST Ochage  [Iaddtion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-S1-2IP CIry-ST-2P

TITLE O pelete THLE [ Change [ Addilion
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§1-21P CiTY-ST-ZP

e [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-AIF

TITLE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIry-$1-2P CITY-ST-ZP

12. | hereby centify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
y signature shalt have the same legatl effect as if made under oath; that | am an officer or director
s requipdd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this report or supplemental report is true and accurate and th:
of the corporation or the receiver or trustee empowergfl to execute this ref
changed, or on an other like el

awess. wil
SIGNATURE:

AV Jid /

B./4.07 7725971380

SIGNATURE AND TYEENGR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR

Date Daytime Phone #




