FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # 1.05000085480 03-05-2008 90207 038 ***138.75
1. Entity Name
ALPHA CONTRACT SERVICES, LLC
Principal Place of Business Mailing Address. : :
13777 BELCHER ROAD SOUTH 13777 BELCHER ROAD SCUTH : B 00 1 28 B 3
LARGO, FL 33771 LARGO, FL 3377 :
eSS N B UMM A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-3392469 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a Eg"ggq":ﬁ:’mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIAZZA, SR, JOHN J
13777 RELCHER RD S. Street Address {P.O. Box Number is Not Acceptable)
LARGO, FL 33771
City FL I Zip Code

8. The above namad entity submits ihis statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
* tha obligations of registered agent.

SIGNATURE

Signalure, typed or prnted nama of registered agent and iitle it applicable. {NCTE: Reglsterad Agent signature required when rainstating) DATE

B Tana Ao

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TME MGR O Delete TITLE O change [ Addition
NAME PIAZZA, JOHN J SR NAME

STREET ADDRESS | 13777 BELCHER ROAD SOUTH STREET ADDRESS

Cry-sT-2IP LARGO, FL 33771 ITy-3T-21P

TME ] 3 Delete e [ Change [ Addition
HAME KUZEL, DANETTEL NAME

STREFT ADDRESS | 13771 BELCHER RD S STREET ADDRESS

GITY-ST-ZIP LARGO, FL 33771 CITY-5T-21

Tme O pekete e [ Change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS

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

TME 7 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-TP

TME [ Delete TITLE O cChange [ Additien
NAME NAME

STREET ADDRESS STREET ALCRESS

CITY-ST-2P COY-5T-7

LE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-7IP

11. | hereby certify that the information supptied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as If made undar oa!h that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURmng: John J. Piazza. Sr 2/25/2008 727-126-3310
SIGNATURE ANEI TYPED OR PRII}TED NAME& OR AUTHORIZED REPRESENTATIVE ats Daytime Prone #




