2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P95000086894 ecretary of State
1. Enfity Name
ALTERATIONS UNLIMITED CONTRACTING, INC. 04-30-2007 90468 030 **130.00
Principal Place of Business Mailing Address
5033 PAULINEST. . - &' : P.0. BOX 87 :
MILTON, FL 32583  US MILTON, FL 32507  US
R R TS A AR L
HO33 F/wu;{)c’/§7
Suite, Apt. #, elc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEl Number Applied For
I Fow , F 59-3346780 Not Appiicable
Zip Courtry ?525 £3 Country 5, Certificate of Status Desired [ ggmm'
_Name and Address of Currant Registersd Agent 7. Nams and Address of New Registered Agert

Name

BURKETI'E,. CAROL CALKINS
5033 PAULINE ST. Street Address (P.O. Box Number is Not Acceptabls)

MILTON, FL. 32583

City FL l Zin 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. 1 am famikar with, and accept
~ the obiigations of registered agent.

SIGNATURE L
Sipnature, typed o prinied name of registered agem and tithe if applicable. (NOTE: Regisierad Agan sighaturs required when isinatsting) DATE
FILE NOWIR FEE IS $150.00 9. Election Campaign Financing $5.00 My B0
May 1, 2007 Foe will bo $550.00 Trust Fund Contribution, 0  AddedtoFoes
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TME Jchange [ Addition
NAME BURKETTE, CAROL CALKINS HAME
STREET ADDRESS | 5033 PAULINE ST, STREET ADDRESS
Ty~ ST-2P MILTON, FL 32583 CITY-ST- 3P
e vP ] peiete TME [l Change [ Addition
HAME BURKEETTE, SHAWN D MAME
STHEET ADDRESS | 5033 PAULINE ST STREET ADDRESS
orTY-§1-29 MILTON, FL 32583 CITY-S57-2P
THLE T belets TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME 0] Delate e D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-09 £ITY-ST-2P
TRLE [ pelete TLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CIFY-ST-IP
TMEe [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LaY-§T-2P CiTY-ST-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute this report as required by pler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emy X é‘q.,zaa ; 0._)5 UREEC TTE
SIGNATURE: %Z/éw : FPreslens 4/25%7 §30-623-8(7 ¢
SIGNATURE AND TYMED OR PRINTED NAME OF OR DIRECTOR Date Deytime Phone #




