FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg;ENngZAENT # L0500008548O 03-24-2006 90219 020 ****50.00
ALPHA CONTRACT SERVICES, LLC
Principal Place of Business Mailing Address MUVNUIVE
13777 BELCHER ROAD SQUTH 13777 BELCHER ROAD SOUTH
LARGQ, FL 33T LARGO, FL 33771
S T AERER O RA DTN

Suita, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-LLC CR2E083 (11/05)

City & State . City & State 4. FEI Number Applied For

L0-339296% Not Applicable
Zip Country p Country 5. Centificate of Status Desired O Eesage?q L.::i:l;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name T
BEHRENFELD, CRAIG E IO HN JT Piatza, SR
601 BAYSHORE BOULEVARD, STE. 700 Street Addre_ztss £P._O. Box Number is Not Acceptable)
TAMPA, FL 33606 _ f—_
3917 Eelch_u* e& So.
v Lasqo FL | &%%,

8. The ahove named entity submits this statement for the purpose of changing its registered office or regisnﬁa agent, or both, in the Statg of Florida, | am familiar with, and accept

the obligations of fegistered age
SIGNATURE Se / [ '8 [ ol
Signature, typedgor printed name of registered agent Bid £ if applicable. {NOTE: Registared Agent signalure iequired when reinstating) DATE

Filing Fes is $50.00 Make check payableto - |

) * Due by M?y 1, 2006 - . - Florida-Department of State -~ " ..~
9. j MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TIE MGR [ pelete TITLE [ change [ Addition
NAME PIAZZA, JOHN J SR NAME
STREET ADDRESS | 13777 BELCHER ROAD SOUTH STREET ADDRESS
CITY-ST-2P LARGO, FL 33771 CITY-ST-27P
TIILE 3 Delete TILE > [ Change 5] Addition
NAME NAVE fuzel | Danede L.
STREET ADDRESS STREET ADDRESS | {311 Be.\dr\:f‘ 2o 5.
CRY-SI-7P -§T-

CITY-ST-21P { Qr%‘z';\u_ 22711 .

TIE - 1 palste TITLE B O Change  [] Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-P
TITLE [T Delete TITLE {J Chenge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CITY-57-2IP
TITLE O pelete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS .
CITY-8T-21P ‘ CiTY-S7-2P ‘ '_
TITLE o O Delete TITLE () Change . ] Additin
NAME NAME T T
STREET ADDRESS : STREET ADDRESS ’
CITY-ST-2iP ' . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustec empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURESTDHN <, P aeza, %‘mf {[1gfot, T27-726 <30

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER. OR AHTHBRIZE'D REPRESENTAYIVE Date Daytme Phana #




