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L.
. * 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F85000003736

1. Entity Name
ALLIED CONVENTION SERVICE, INC.

Feb 06, 2006 08:00 AM
Secretary of State

Principal Place of Businass

2502 LAKE ORANGE DR
ORLAKDC, FL 32837

Marning Alsdrass

2502 LAKE ORANGE DR
ORLANDO, FL 32837
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01132008 No Chg-P CRZED34 (11/05)
4. FEJ Number "7 1 |Apohed For
58-2942140 | Inct Applicatys

0 $8.75 Aaditional

5. Certificate of Slatus Deasired Fes Raqulred

8. Nams and Address of Current Reglstered Agent

CFRA,LLC
CORPORATE CENTER THREE AT INT'L PLAZ
4221 W, BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736

DO NOT WRITE
IN THIS SPACE

8. The gbove named entily submits this statement far the purpose

tha aaligationa of registered agant.

SIGNATURE

of changing its ragistarad affice or registerad agent, or both, in the Siate of Florida, | am familar with, and accept

Signawte, yped & printad Rate of regisiored epent and tts if epplicable,
|

{NOTE: I}eplslerad Agent signature required when reinstaling) Dare

FILE NOWIIl FEE 18 $150.00
After May 1, 2006 Feo will bo $550.00

|
9. ﬁlection Campaign Financing
Trust Fund Centribrlioa

55.00 May Be
Added to Faes

10. QFFICERS AND DIRECTGRS |
TRE PD

NAME PREMONE, CHARLES T

SIREET ADDRESS | 2502 LAKE ORANGE DR

CHTY-ST-27 CRLANDD, FL 32937

{13 VD

RAME MCNEILL, JAMES H

STNEET ADDRESS | 2211 DROADWAY, N.E.

CITY-57-2P MINNEAPOLIS, MN -
e A%

NAME CASEY, WiLLIAM C

STREETADDRESS { 176 LINCOLN STREET ’ B
- S1-1P BRIGHTON, MA

TITLE s

NAME CAHILL, GEORGE F

STREET ADORESS | ONE CENTER PLAZA .
Gi-51-2P BOSTON, MA -
THLE TD

HAME MCNEILL, EDWARDJ

SIRCETADDRESS | 8346 LAKE BURDEN CIRCLE
CITY-31- 79 ORLANDO, FL 32837

TITE D

HAME CASEY, TIMOTHY C B
STREETADDRESS { 176 LINCOLN STREET

CIFY-55-27 BRIGHTONM, WA

LOOO004.2397) )
(2/18/068-80027-013 158,75

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the Information supplied with this ming doek not qualiy for the exemgpticns contained in Chapter 118, Flarida Statutes. [ further certify that the nformation
indicated on this report or suppiemental report Is true and accurats and that my Signature shall have the same lagal effect as if mads under oath; that { am an officer or disector
of tha corporation ar the receiver of frustee empowerst 1o exegute this repert s required ty Chapter 607, Florida Statutes: and that my nzme appears in Black 10 ar Black 111

changed, crmanaﬂa%ess, with gfi oiher o empowered. l
'\év/rl/m] 7
SIGNATURE: _“™ A : Chneles 7 focmons.  1faslfoot chor-g510367




