FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT #M83079 Secretary of State
02-28-2006 90012 013 ***150.00

1. Entity
ALT SERVICES CO., INC.

p—

i
ol e °
b RT 5, BOX 5974 &% Reme? LLOYD, FL 32337 US

Principal Place of Business Mailing Acidress
631 CEDAR LANE P 0 BOX 145 ) JUUYUUIoL

MONTICELLD, FL 32344 US

e L T

Suite, Apt. #, etc. Suite, Apt. #, etc. . 2262006 Cha-P CR2E034 (11/05)
City & State City & State 4, FE| Nurmber Applied For
59-2889822 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired [ sg zsqu‘;f:;““"ﬂ'
6. Name and Address of Current Registerad Agont 7. Nams and Addrass of New Registered Agent

- ~ e - Name
MCKENNEY, TERRY E.
831 CEDAR LANE Street Address (P.Q. Box Number is Not Acceptable)
MONTICELLO, FL 32344

City FL I Zip Code

8. The above named entity 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 obligations of registared apent.

SIGNATURE

Signant, typtd of prisd ResTe of rogritbend SQon and tite 4 applcabis. {NOTE: Regiiarad Agord SionEture required whar rernetasng ) ‘BATE
- 9. Election Campaign Financing $5.00 May Ba
Aol ISE MU FEE 1S $150.00 00 | - TmrumsCanimsin 0 [ Saioseten

10. . OFACERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D o [F Dektn TME Cchange [ Addition
NAME MCKENNEY, TERRY E. NAME

STREETADDRESS | 631 CEDAR LANE STREET ADDRESS

eny-S-7P | MONTICELLO, FL 32344 crry-St-2

TITLE D A O Dekete TLE : [ Change ] Addition
NAME MCKENNEY, GUEN K. NAME

STREET ADORESS | 6352 BROWNSVILLE RDT. - | SFREETADORESS

CITY-ST-2IP LITHIA SPRINGS, GA CITY-ST-2IP

e D [ bekets me I Change 3 Addition
NAME MCKENNEY, ALICE L. NAME

STREETADORESS | 631 CEDAR LANE . STREET ADDRESS

CIrY-S1-27P "MONTICELLO, FL 32344 CITY-5T-21P - .
TTLE [ ek e COchnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

e [ peete it Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SF-21P CriY-ST-7P

HE {0 peketp - § TmEe [ Change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP cny-§1-7P

12. | hereby camz that the information supplied with this flem does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental raport is true accurate and that my signatura shall hava the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:% C “"’g/r/T"“"V E. Mckewwe, 4 06 gV FILST T Y3

B AND TYPED OF OR DRECTOR Daytme Phone #




