2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 28, 2006 8:00 am

DOCUMENT # F05000001185
bt ecretary of State
ALPCOINC. 04-28-2006 90171 012 ***150.00
Principal Place of Business Mailing Address
13816 PLAINVIEW RD. 13816 PLAINVIEW RD. L
ODESSA, FL 33556 ODESSA, FL 33556 Yo
P VRS AR ARG A AR
Suite, Apt. #, etc. Suite, Apt. #, aic. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
90-0003322 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired [ geaeg:ajq Additionaf
6. Name and Address of Current Roeglsterad Agant 7. Mame and Address of Now Registered Agent
Mame
SAUNDERS, JOHN
13816 PLAINVIEW RD. Street Address (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the cbligations of registered agant.

SIGNATURE
Signatute, lyped o printed name of registered agent and Lifte il epplicable. (NOTE: Repistersd Agant signalkure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
Aftor May 1, 20086 Fee will be $550.00 Trust Fungt Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CPST [ pelets TITLE [Jchange [ Addition
NAME SAUNDERS, JOHN NAME
STREET ADDRESS | 13816 PLAINVIEW RD. STREET ADDRESS
CITY-ST-2IP ODESSA, FL 33556 CITY-ST-21P
TILE [ pelgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIME O polete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-21P
TME 0 belete TITLE [ change  [J Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-21P
TME O petete TMLE [ Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporatigpar jhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of o apment with an address. with all other like empowered.

SIGNATURE:

U3-Z3Y ~1qm

Taytine Phone #

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




