<

2006 FOR PROFIT CORPORA‘FIE)N
ANNUAL REPORT (AR)

DOCUMENT # 282188

1. Entity Nama

AL-PO OF VEROQ, INC.

Printipal Place of Business

3317 15TH STAEET
VERQ BCH FL 32980

Mailing Address

0. BOX 1122
VERQ BCH FL 32961

2. Principa) Place of Business

3. Mailing Address

Suite, Apl. 4, ele.

Suile, Apt. &, elc.

FILED
Jan 27,2006 08:00 AM
Secretary of State

MR AL

1st MOORE CR2EGR34 (10/05)
Cily & State B o City & Siate T 4. FE( Number Apghied For
59-1052375 Mot Applicatt
Zp Sountry ap Country 5. Certiaic of Stelus Desied [ 98-7D Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ R 7, o L Name
BARTLETT, ALFRED A ;

3317 15TH STREET
VERO BEACH FL 32960 -

Sueet Address {P.C. Box Number is Not Acceptabie)

Cily

FL Zip Code

8. The above named entity submits this statement for the purnose of changing its registered oifice or registered agent, or both, in the Stale of Forida. | am familiar with, and o

the chligatons of registered agent.

SIGNATURE

or
i

Signature fyped o prned name of regrstered agent and kile ) appheabic:

{NOTE Hegis‘femd Abeni signaius Teruired when reinstaling) - DATE

R AT

- FILE NOWH! FEE IS $150.00
Atter May 1, 2006 Fed Will Be $550.00

9. Election Campaign Financing $5.00 may =
Trust Fund Cortribytion ]  Added 1o Fees

Make Check Payable fo Fiorida Deparirient of State

10. r QFFICERS AND DIRECTORS i1, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD 3 Detete e 3 Change o
M BARTLETT, ALFRED A A WOOD0404 7S

STREETADORESS {3317 15TH STREET STAFEF ADORESS B2 IR-R00I2-01 3 150,400
omv.st-mp [ VERQ BEACH FL 32080 , Gy T 2P

mE ST - [ Delete e [ Changs [ Asn
NAME BARTLETT, POLLY R HAME

STRECT AOORLSS {8317 15TH STREET SFREFT ADDRESS

CHY-57- 2P VERO BEACH FL 32960 CIrY-ST- 20

TILE VD O oelete e O Change T s
- BARTLETT, POLLYR =~ ° - s NAME - '

STREET ADORESS 13917 15TH STREET STRLET ADURESS

are-s-Ie ° |VERO BEACH FL 22960 CITY -S7-2P

e 7 Deiete TILE O Ghange [ aass
NAME NAME

STREET ADDRESS STRELT ADDRESS

OITY-5T-DP CIY-S1- 2P

TTE T netete T Cchange [T PR
NAME NAME

STREET ABORESS STAEET MIDRESS

GHTY - 5T- 2 [Ty -ST.2Z0

T T Ul bete TRE T ClChange A"
NAME MAME

SYAEET ADDRESS STREET AODRESS

CiTy-ST-2P QY -$T-7P

12. ) hereby cerply that the information supphed with this filing does not qualify for the exemphons contained in Sectign 118, Florida Statutes. T lurther certify that tha informialiv
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or direcic
of the corporation or the recelver or frusies empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 1
i changed, or on an attachment with an address, with aft other like empoweread.

SIGNATURE:?QLM, 2 Pophest

- 2S5O

NN2-Sbz-Ns 12




