2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28, 2006 8:00 am

DOCUMENT # H64226 ecretary of State
1. Entity Name
D'ALESSANDRO AND SONS, INC. 04-28-2006 90205 004 ***150.00
Piincipal Place of Business Mailing Address
4300 MILLER AVE 4300 MILLER AVE
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
2. Principal Place of Business 3. Mailing Address |“ I‘I“ M“ M“m “ ‘II'
Sutle, Apt. . etc Suie. fpt. #. etc 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-2572244 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired O gi';esqt’:gggionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

D'ALESSANDRO, THOMAS C.
4300 MILLER AVE Stregt Address (P.C. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33405

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Snalure. typed or onnled name ol regisiered agend anks bl | anplicable {NQTE. Registered Aganl signature raquied when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution D Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TILE PST O pelele TITLE [ change ] Addilion
NAME D'ALESSANDRQ, THOMAS C. NAME
STREET ADDRESS | 4300 MILLER AVE STREET ADDRESS
CITY-ST1-21P WEST PALM BEACH, FL CITY-5T-2IP
TTLE D [ Detete THLE [ Change  [J Addition
NAME D'ALESSANDRQ, THOMAS C. NAME
STREET ADORESS | 4300 MILLER AVE STREET ADDRESS
CHY-ST-2iP WEST PALM BEACH, FL. CITY-ST-2IP
e VP &)em TILE [[] Chaage ] Addition
NAME D'ALESSANDRO, TIMOTHY R HAME
STREET ADDRESS | 4300 MILLER AVENUE STREET ADDRESS
City-S1-21P WEST PALM BEACH, FL 33405 CITY-S7-21P
e [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CHTY-ST-2IP
TITLE O pelete TITLE ) Change [ Acdition
NAME NAME
SIREET ADDRAESS STREFT ADDRESS
CITY-57-2IP CITY-51-2IF
TILE 1 Delete TTLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exernptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Ch r 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed. or on an attachment wiyf an address, wilh all other like empowered.

C,//% G2/~ 06 s56/-F32-6239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayzme Phone #

SIGNATURE:




