2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P04000139797

1, Entity Name
ALPHAGEO CONSULTING ENGINEERS, INC.

ecretary of State

04-25-2005 902835 049 ***150.00

Principal Place of Business

B NUE
WINTE .

ailing Address

40065326

2. Principal Placa of Business

495 DT EMRBANKS s AL UL PAIRBANKS AVE

AR OV AR

Suite, Apt. #, eic. | Suite, Apl#, etc.

SVITE ZoL e 202 04212005  Chg-P CR2EC34 (10/03)
WiNTeR ARK PL. | IOWTER PARK, . | "B 3078821 ot Appisie

Country Zp

23278 | “DSA 2278

Country

Vo

$8.75 Additional

: " N
5. Cerificate of Status Desired ] Feo Roquired

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARSON, MYRON J
641 MULBERRY AVENUE
CELEBRATION, FL 34747

[ Mame

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

City

FL ‘ 2ip 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 familiar with, and accept

the obligations of registered agent. \
smmmuMyj G.NV'" MmYRoN TaM CARK SoOMN

April 21 2065

Signature, @ or pnwma ‘@

istered agent and titie if applicable,

(NOTE: Registered Agenl signaturs required when reinstating)

BaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

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

TILE PS O velete TITLE [ Change [ Addition
NAME CARSON, MYRON J NAME

STREET ADDRESS | 641 MULBERRY AVENUE SIREET ADORESS

ony-sT-Zik | CELEBRATION, FL 34747 CNY-Si-2IP

TITEE VP [ Delete TITLE [ Change [ Addition
NAME BARRY, DONALD W P.E. NAME

SMEET ADDRESS | B19 FIRST STREET STREET ADDRESS

CIry-81-21P ALTAMONTE SPRINGS, FL 32701 CITY-SI-2IF

e 3 Delete TILE [JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CINY-S1-2IP CITY-ST-21P

TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CiIY-S1-21P

TIME [ Delete 113 (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-$1-2IP

TILE [ Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-§1-2P CIry-§1-2P

12, 1 hereby certify thai the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have ithe same legal effect as il made under oath: that t am an officer or director
i the receiver or trustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

of the corporation

changed, cf on an alchmenl with an address. with all f like empowered.

SIGNATURE:

My Ron JAY CARSON)

(401) 599-5820

\
s«;u.TmE’mn TYPRQ Off PRINID NAME OF SIGNING OFFICER OR DIRECTOR

Data Daywma Phone #

o



