FILED
2006 FOR FROFIT CORPORATION Jan 23, 2006 8:00 am

f State
DOCUMENT # P00000014567 Secretary of S
1. Entity Name 01-23-2006 90104 023 ***150.00
ALR CONSTRUCTION, INC.
Principal Place of Business Mailing Address
9 COCONUT COURT 9 COCONUT COURT
PALM COAST, FL 32137 PALM COAST, FL 32137
T S N0 R
Suite. Apt. #, etc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & Stare City & State 4. FEI Number Applied For
59-3624103 Not Applicable
Zp Country P Couniry 5. Cerlificate of Status Desired [ Eggg] Additonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUES, ANTONIO L

9 COCONUT COURT Street Address (P.O. Box Number is Not Acceptabie)

PALM COAST, FL 32137

City FL ' Zip Code

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

£

SIGNATURE A
Signatuie. typed or printed nam(glol registered agenl and e if appiicable. (MOTE: Registered Agent signature required when reinstating) DATE
i
: % ‘ o
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
B
4
10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O pelater TITLE [ Change [ Additien
NAME RODRIGUES, ANTONIO L NAME
STREET ADDRESS | 9 COCONUT COURT STREET ADDRESS
Oy -S1-2IP PALM COAST, FL 32137 CITY-S1-2IP
TITLE ST [ netete THLE [JChange  [J Acdition
NAME RODRIGUES, MARIA N NAME
STREET ADDRESS | 9 COCONUT COURT STREET ADDRESS
GITY-5T-7IP PALM COAST, FL 32137 CITY-S7-2P
TTE 2 pelete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-57-2P CITY-§1-2
THLE £ pelee TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
TITLE [ Delete TITLE [ Change (T3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-20P
TITLE [ Delete TALE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowe| xecute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachqent With an address, w}}h all other like empowered.

SIGNATURE:

S¥E6-931-d037

Daytime Phione #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNNG OFFICER OR DIRECTCR




