.'2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT #-G36163 -

1. Entity Name

ALOMA ACCOUNTING AGENCY, INC.

Apr 20,2006 8:00 am
ecretary of State

(04-20-2006 90200 008 ***150.00

Frincipal Place of Business Mailing Address

1950 LEE RD 1950 LEE RD

SUITE 120 SUITE 120

WINTER PARK FL 32788 WINTER PARK FL 32789
us Us

LT

NELSON, BARBARA B
5424 MYRICA RD. -
ORLANDO FL 32810

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10105)
City & State Cily & State 4. FEI Number Applied For
59-2281693 Not Applicable
Z Country ™' Zi Count iti
P ouAtry P ountry 5. Certificate of Status Desired O $8.75 Additional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obiigations of registered agent.

8. The above namead entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

SIGNATURE

Stgnatre. typed or prisilen name of regisierad agent and tile If applicabie

(NOTE: Regisiered Agel signaiure renuired when renstaling)

DATE

8. Election Campaign Financing
Trust Fund Contribution. [T}

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSTD [ pelate TITLE Q Change [ Addition

NAME NELSON, BARBARA B NAME

SIREET ADDRESS | 5424 MYRICA RD STREET ADDAESS M .

ov-stzP | JORLANDG FL - - T T X st T —  32810-1720

TITLE \Y £ petets TILE [} Change  [J Addition

NAME NELSON, STEVEN A NAME -

STREETADDRESS | 1256 GRANTHAM CT smeraonress | 2104 ABERCORN CT

CTY-ST-IP [CASSELBERRY FL 32707-9682 £iTY-ST-2P CASSELBERRY, FL 32707

TITLE O pelete TITLE [ Change [ Addition

NAME NAME i
TomeETAODRESS | - - T TN srmeET ADoRESS T T - i i T T

CIY-ST-2IP CITY-ST-2P

THLE 3 elete TILE {1Change [ Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-$T- 7P

TITLE 1 petete THLE [Ichange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

THLE 1 oelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | turther certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

__ _if changed, or on.an.attechpent with an address, wjiif ail othe:;bze’Te:'ed,
B’Z:E ara B N fscgy President

03/3/0006 447 1405556

SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviime Phone #




