2005 FOR PROFIT CORPORATION
a . ANNUAL REPORT FILED

Apr 18, 2005 8:00 am
DOQCUMENT # F01000002359 £S
1. Epiy Name ecretary of State
ALPHA CONSTRUCTION AND ENGINEERING S
-18-2005 90560 020 158.75
CORPORATION 04-18
Principal Place of Business Mailing Address
21351 RIDGETOP CIRCLE, SUITE 200 21351 RIDGETOP CIRCLE, SUITE 200
DULLES, VA 20166 DULLES, VA 20166
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-1162258 Not Applicable
Zip Couniry Zp Country 5. Centificate of Status Desirad O $8.75 additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Namo and Address of New Reglstered Agent . .-
Name
BAKR, HYTHAM 5T Corpgration Syaten
240 N. WASHINGTON BLVD, SUITE 308 Street Address (PO, Box Number i$ Not Acceptable)
SARASOTA, FL 34236 . | 1200 South Pine Tsland Road
Cv plantation FL | 3%95
B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. [ am tamiliar with, and accept
the obligations of registered agent. JUdlth B. Afg ao
tary & V. President
SIGNATURE : Asst. Secretary & V.
Signature, typed of Arinted name !:ﬂeu‘nsle:ed agent and title if applicabla. (NOTE; Ragisterea Agen! signature required when reinstating) DATE
FILE NOWIII FEE IS $150-00 9. Elsction Cmpaign Financing $5_°0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AddeditoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
mE PCST - O oetete TIVLE [ Change  (J Addition
NAME LINDSEY, JEFFREY W P.E. NAME
STREET ADORESS | 21351 RIDGETOP CIRCLE, SUITE 200 STREET ADDRESS
CITY-ST-2IP DULLES, VA 20166 CITY-5T-2P
TIRLE vb {1 Delete TE O Change [ Addition
NAME ANGELIDES, PHILIOS P.E. NAME
STREET ADDRESS | 21351 RIDGETCP CIRCLE, SUITE 200 STREET ADDRESS
CITY -SF- 2P DULLES, VA 20166 ¢ CITY-ST-2P
TImE b X pelete TITLE O change [ Acdition
NAME LINDSEY, KATE NAME
STREET ADDRESS | 12630 THREE SISTERS ROAD STREET ADDRESS
CITY-5T-2IP POTOMAC, MD 20854 CITY-ST1-2IP
TmEe 7 Delete TME : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
Tme O belete TE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-§T-2P
TmE O Delete Cf e ’ {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information suppli ith this fiting does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supple al reporyis true and accurate and that my signature shall have the same legal eHect as if madeg under oath: that | am an officer or director
of the corporation or the receiverdr trustee enjpowarsad to exacute 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 attachment With an 4ddregs, with all other like empowered,

SIGNATURE:

-11-05 703 450-0800

E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE AND TYPED OR PRINTE]




