2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT FILED

SECRETARY OF STATE
DOCUMENT # M86348 DIVISION OF CORPGRATIGNS
. Entity Name
ALTA SYSTEMS, INC. .
0SFEB~4 AMIO: 36

Principat Place of Business Mailing Address

6825 NW 15 DR 6825 NW 18 DR

GAINESVILLE, FL. 32653 US GAINESVILLE, FL 32653 US

e s (G0 A E AR EN AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2884094 Not Applicable

o Country zip Country 5. Certificale of Staius Desired O Eese.ggx Qfed;"""a'

6. Name and Address of Current Registered Agent _ P . . 7..Namo and Addreas of New Reglatered Agent—— ——

Name
NESBIT, RICHARD B.

27431 NWL.COUNTY RD 1491 Street Address {P.0. Box Number is Not Acceplable)
ALACHUA, FL 32615

i
.

City FL I Zip Code

8. The above named entity submiis this statement for the purpese of changing its registersd office or registerad agent, or both, in the Stale of Florida. | am tamitiar with, and accept
lhe obligalions of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and lite it applicable {NOTE. Registered Agent signatura regulrad when reinstaling) DATE
@, Election Campaign Financing i $5.00 May Be :
Amended AR Is $61.25 Trust Fund Contribution. O  Addedto Fees L PR
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE VP O pelet e 5 [ Change [ Addition
NAME NESBIT, RICHARD B. NAME NEEBiT, RICHARD =
STREET ADDRESS | 27431 N. CR 1491 SEETAODRESS | 2743 AW Ceunty Road 1491
CY-ST-2F | ALACHUA, FL CITY-57-2PP ALACHUA FL 22045
TILE P O Delese TTLE o »  Change (7] Addilion
NANE NESBIT, JANE E.R. NAVE b 130 ] T 0 T s eehen Ll
STREET ADDRESS | 27431 N. CR 1491 STREET ADDRESS NE/LA05--01019--003  ##61,25
CITY-ST-2F ALACHUA, FL CITY-57-2IP
TTLE D 8 Delete TILE [ change (] Addition
NAME NESBIT, JANE E.R. HAME
STREET ADDRESS { 27431 N. CR 1491 STREET ADDRESS
CITY-§T-21P ALACHUA, FL CiY-$T-2P
THLE 83 Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
Ty 51-2P CITY- ST-ZP
TTE [ oelete TIE [ Change [} Acdition
NAME NAME
STREET ADDRESS o . STREET ADDRESS ,
CITY - $F-7IP i . CITY-ST-2IP
TITLE o 1 Detese FME [ Change [ Addition
NAME ) .. NAME :
STREET ADORESS . _STREETADDRESS | _ - .-
orvsize | T T Y- 51- 7P

12. i hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this reporl & supplemental report is true and accurale and that my signature shall have the same legal ellect as if made under oalh; that | am an officer or director
of 118 corporation or ihe receiver or trustee empowered 10 executa this repart as rgquired by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wilh all other like empowared.

SIGNATURE: Wb B Nkt vp  Richard B.Nesbit tfaglos 351 372 2534

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phoné #




