2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 311662

1. Entity Name

A-1 LIQUIDATING CORPORATION

Principal Placa of Business

9106 BAY POINT DR

Mailing Address

9106 BAY POINT DR

?10'

SELRETA
. ”"*Sﬁ

STATE

66836

ORLANDG, FL 32819  US ORLANDO, FL 32819 US
o g AT
Suite, Apt. #, giC. Suite, Apt. #, etc. 08072005 Chg-P CR2E034 (10/03)
Cily & Stale Cily & State 4, FE| Numbar Applied For
59-1163288 Not Apoplicable
Zip Country Zip Country

$8.75 Additional

5. Cerlilicate of Status Desired O v
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TALLEN, WILLIAM CPA
900 WINDERLEY PLACE
SUITE 105

MAITLAND, FL 32751

Name

Strest Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

‘ the obligations of repistered agent.
Dot

SIGNATURE )

8. The above named enlity submits this statamen lor the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept

Siginalure, typed of panted rame ol 1 ageni and lile i

{HOTE: Regisimed Agent signatwe requised when rgingiating) DATE

A
B #

FILE NOW!H! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be In accordance with s, 607.193(2)(b), F.S.. the

- Due by Séptember 7, 2005 Trust Fund Conlribution. [0  AddedtoFees corporation did not receive the prior nolice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Y3 DP . O peteie TiTLE O Chanue [ Addition
NAME BEARDSLEY, HENRY L. NAME TOO3OS9GOTEoTE
STREET ADDRESS | 9108 BAY. POINT DR, STREET ADDRESS (9520, J'[]r:,—_ﬂluq. C-—014  ##%] bU_ (K[3
GITY-ST-2° ORLAJ“JDO FL CiFY-ST-2IP
WILE [ pelete THE [Jchange [ Addition
NAME HAME
STREET ADDRESS | 9106 3 A ‘EPDINT DR. STREET ADDRESS
CITY-ST-2IF ORLAND&!FL CITY-51-2IP
1LE [ Delele THTLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CITY-SI-2P
TI1LE [ oelete TITLE [ change (T Addilioa
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
IITEE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
cIry-§i-2p CIFY-SI-21P
THLE [ Delete E [ Change [0 Addilion
NAME HAME
SIREET ADDRESS SIREET ADDIESS
CITY-§T-21P CITY-§1-2P

12. | hereby certily thal the information supplied with this 1|I|

al Lhe carporailon or the receiver or rustes empowered to execula this
changed, or o an auachnent—wn
&

SIGNATURE:

)

address. with all other like amy ered

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true an accurale and thal my signature shall have the same legal effect as i made under calh; that | am an alficer or director
ort as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11 if

= ler o f)

Q" 9—’0\4

-

SIGNATUHEAND TYPED UR PRINTED NAME OF SlGNING &r-qczn CR DIRECTOR

*Date 1'awme Phone &




