: FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT #571973 04-14-2008 90030 045 ***150.00

Entity Name ..
_ ALPHA GENERAL SERVICES, INC.

Principal Place of Businass Mailing Address

1578 ALPHA ROAD 1578 ALPHA ROAD

SEBRING FL, FL 33870 SEBRING FL, FL 33870 4 008 7 D 8 0

R IR RAD IR
Suile, Apt. #, 8IC. Suile, Apl. #, aiC. 04082008 Chg-P CR2E034 (1210‘6)4L
aty & State = ‘City & State 4, FE! Number Applieg For

59-1821626 . Not Applicable
a8 Couniry e Couniry 5. Cerlificate of Staius Desired ] gi';izf:‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAPADULA, RICHARD J
1578 ALPHA ROAD Street Addr_ess (P.O. Box Number is Not Acceptable)

SEBRING, FL. 33870

City FL | Zip Code

8. The above named antity submits this statament [or the purpose of changing ils registerad olfice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registerac agent.

SIGNATURE
Jigrature, yped of phnted nams of tegistered agent and ttle d applicanke (HOTE: Begirstered Agent Ssanalure Mequiect «hien reirstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaguon Campa\glw F.inancmg $5.00 May Be . - [ —
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribation, O Added lo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TiLe PTD O Detete 1M O change [ Addition
KAME LAPADULA, RICHARD J NAME
SIREET ADDRESS | 1578 ALPHA ROAD STREET ADDRESS
CIry-ST-7IP SEBRING, FL 33870 CITY-ST-21P
nmne VPSD O oetete E [0 Crange [ Addition
HAME SUPPA, PAUL J NAME
STREET ADDRESS | 1578 ALPHA ROAD STREET ADDRESS
CITY-Si-2IP SEBRING, FL 33870 CITY-ST-21P -
TITLE O petete TITLE . ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-51-21P
TILE O] Dekete It ) Change [ Aadition
HAME R . _ _HAME
— — - FrTe e - e e——

STREET ADORESS STREE} ADDAESS -
CITY-81-21P CITY-ST-21P
T O Deletz TLE £ Change [ Addition
NARE NAME :
STREET ADDRESS STREET ADDRESS
cuy-§i-aip CiTY-S1-2IF
TITLE [ pelese TITEE [ change  [J Addition
NAME . NAME
STREEY ADDRESS o ) SIREET AGDRESS
CiTY-ST-21P CHY-5i-2P

12; | hareby certity that the information supplied wilth this filing does not qualify for the evemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this repori or supplems pon |s rug ang accurala and that my signaluré shall hava tha sama lagal elfect as it made under oalh; thal | am an officer or diraclor
of the corporation or the recaives-ar trys geba-nxecule this report as requnred by Chaptar 607. Florida Statutes: and that my name appears in Biock 10 or Block i1 if

c:nafnged. oronan atlachmenr Wiy ¢ empowered.
Y-1-0§ 9673851594

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phone £

SIGNATURE:




