2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2008 08:00 AM

DOCUMENT # F46284 LE

1. Enlity Name

ALBA CONSULTING CORPORATION

Secretary of State

Principal Place of Business

1420 COURT STREET
CLEARWATER, FL 33756

Mailing Address

1420 COURT STREET

CLEARWATER, FL 33756  US

, PR LI L . el N
v

DO NOT WRITE IN THIS SPACE

R - - R

gl L R

04102008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2124640 Nat Applicable
. . $8.75 Additonal
5. Cedificate ol Stalus Desired a Fes Required

6. Nama and Address of Current Reglstered Agent !

ATANASIO, JOHN
1420 COURT STREET :
CLEARWATER, FL 33516

"

DO NOT WRlT,E -
~ IN.-THIS SPACE

- . . . ] L 5

8. The above named entity submiis his siatement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of ragisiered agen! an e f apokcabks

(NOTE: Regstered Agent signature roquirod whee remnstatng)

HON0EY9480

N14/28/018-00040~ 004 150,00

9. Etection Campaign Financing

FILE NOW!!! FEE IS $150.00 2
Trusi Fund Contribution.

After May 1, 2008 Fae will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS i

IME PTS

NAME ATANASIO, JOHN

STRLET ADDRESS | 1420 COURT STREET

CITY-81-1P CLEARWATER, FL

TTLE D

NAME ATANASIO, JOHN

STREET ADDRESS | 1420 COURT STREET

CITY-S1-AP CLEARWATER, FL

THLE \'

NAME ATANASICO, DIANE M

STREETADDRESS | 1420 COURT ST

CITY-S1-2IP CLEARWATER, FL 33756

THLE

NAME

STREET ADDRESS N
CITY-81-2IP N
TMLE

RAME

STALET ADDRESS . (IR
CITY-S1-2IP : '
]TILE . ' -
NAME -
STREET ADDRESS ‘
CITY-&1-2P

s

- ..-DO

e - . -
" v 7

NOT WRITE

o

"IN THIS SPACE

f
'

'

12. | hereby cerlify thal the inlormation supplied with this filing does not guakdy for the exemptions conained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have Lha same legal effect as if maae under oatn; that t am an officer or director
of the corporalion or tha receiver or lruslee empowared lo execute this reporl as required by Chapter 607, Floridg Slalules) and lhat my name appears in Block 10 or Block 11 if

. changed, or on an atiachment withyan address, with all other like empowered.
- \

SIGNATURE:

K ’4’0’?

L, A
EIGNATURERND TYPED OR PRINJED NAME OF SIGNING OFFIGER OR DIRECTOR

Male Lxaytsme Prona &



