2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 450435 A Feb 15, 2007 08:00 A
1. Enily Namo Secretary of State
ALSTED CORPORATION
Principal Place of Busincss Mailing Addrass
6775 SW GAINES 6775 SW GAINES AVE,
2. Pnncipal Place of Business - No P O. Box # 3. Maikng Address
Suitey, Apl. #, olc., Suile, Apl. #, cle. 1st MOORE CR2E034 {10/06)
City & Stalo Cily & State 4. FEINumber 50-1510787 Appliad I.:OIr
Nol Applicabla
Zip Country Zip Counlry - . ’ $8.75 Addiicnal
e ~ 5._Cartificate of Status Dosired . [] . “Fee Required
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent
Narma
FREDSTRCM, G.T.
8775 SW GAINES AVE. Strcot Address (P.C. Box Number is Not Acceplable)

STUART FL 34997

City FL Zip Code

8. The above namad entily submits this stalemant for the purpose of changing ils registerad offico or registered agent, or both, in the Slato of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed neme of regrétered agsnt and hile f apphcabia. (NOTE Regslersd Apent signature requirgd when reunsiating) DATE

; - FILE _NQW!_!! ,FEE 1S 5159'00'1 Lt e 9. Eieclion Campaign Financing $5.00 May Bs

! . After May 1, 2007 Feo Will Be $550.00 - - X Trust Fund Contribution. ]  Added 1o Fees
Make Check Payabte to Florida Department of State »
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
s FD O detele TE O3 change [ Adaition
NAME FREDSTROM, G. THEODORE HANE
sTREET ApDRESS | 6775 S.W. GAINES AVE, SIREET ADDRE 3S ~
crv-st-zp | STUART FL CITY-SI-21P 1-’%3%935%@ o

0220 ~HIN3E=003 150, 00

TE v O delele TLE D cnange [ Addition
NAME FREDSTROM, ALICE H, ) . .
STREET ADDRFss | 6775 S.W. GAINES AVE. STRFE? ADDRLSS
civ-st-zip | STUART FL GITY-SI-21P
TILE [ Delete e [Jcnange ] Addition
HAML MAME
STRIEI ADDAESS SIRLET ADDRLSS
CITY-$T-21F CITY-§1-7
L [ pelele TILE, [ charge [ Addilion
NAME NAME
STRET ADDRESS SIRECT ADDRESS
CITY-sI-2Ip CITY-SI-2IP
TIRE [ pelele TILE ’ [ change [ Addition
NAME NAME,
STRET ADDRESS SIRELT ADDRESS
GilY-SI-2IP GITY-ST-2p
e [ Delele TN [T Change [ Aadition
NAME NAMI
SIRELT ADDRESS SIRLET ADDRESS
CITY-S1-71P l CITY-SI-71P

12. | hereby cortify hat 1he informalion supplied with Lhis filing does not qualify for the exemptions contained in Section 119, Florida Statutgs, | further certify that the information
indicated on this report or supplemental reporl is ruc and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowerced 1o oxecute this report as required by Chapter 607. Florida Statules; and thal my name appears in Block 10 or Block 11

il changod, or on an al% a&deﬁ s, wilh all other like empowered, / 77?
SIGNATURE: _ ' 274 <) 223~ yoxd

SIGNATURE AND TYRED QRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phone 4




