2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ka8281 - Apr 07,2005 08:00 AM
1. Ently Name Secretary of State
ALPHA AIR SYSTEMS, INC.
Principal Place of Business . _ . ._ . _ Mailing Address
71 COREY CIRCLE ’ ~71 COREY CIRCLE
ST PETE BCH FL 33706 _ ST PETE BCH FL 33706
2. Principal Place of Business 3, Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
City & State _ City & State - | a. FEINumber Appilied For
59-2949206 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired d gi'gfqgg:;ﬁo"a’
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registerad Agent

Name

IT-EG(?SE!!:.’YF%?R%EE Street Address (P.0 Box Number is Not Acceptable)

ST PETE BEACH FL 33706

City FL Zip Code

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

SIGNATURE
Signaluta, typed or printed name of registacod agant and tile « appheable INOTE Regislorad Agent signature required whion renstalmg} DATE
' gl i
FILE NOW!!Y FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
TILE D O pelete B (] Change  [] Additian
NAMD LIGOCKI, FRANK NAME -
STREET ADORCSS | 71 COREY CIRCLE STREET A00RESS " 0000231121 _
CITY-ST- 20 ST PETE BCH FL CIy-SI1-2F 4/00/05-80013-015 15000
WL D 3 Deiate nne [ Change [ Addition
NAME PAUTLER, PAMELA J NAME
STREET ADDRESS |71 COREY CIRCLE . STAEET ADDRESS
CITY-S1-2IP ST PETE BCH FL 33708 CITY-57-21F
HILE T Delete L O change [ Addition
HAME NAME
STREET ADDALSS STREET ADDRFSS
CIY-Si-2P CIY-S1-21P
TLe [ Delete i Tichange [ Addition
NAME HAME
STREET ADDRLSS CIRELT ADGRESS
ciry-sr.aie ! CITY-ST-2IP
T M pelete m O change [ Additien
NAME NAME
STRELY ADDRESS - T - STREET ADDRESS
CIiY-S1 2P CTY.S1-7F
TILE 7 Delete LT [J change ] Addition
NAME NAME
STRLLT ADDRESS SIRIET AONRISS
CliY-Si-2IP CITY-§1- 7P

12. I hareby cartify that the information supplipgd with this filing doees not qualify for the exemption stated in Sectien 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental yeport 1s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directer
of the corperation or the receiver ar trygiee empowered to'execute this rgport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment witi: gr 7

i 4
SIGNATURE:=. __~7¢ 4 47 " epodes %A/és

FfFICER OR DIRECTOR Tohte Daytma Phara




