FILED
.. “2006 FOR PROFIT CORPORATION Aug 11,2006 8:00 am

' ANNUAL REPORT Secretary of State
DOCUMENT # P00000022230 08-11-2006 90003 012 ***150.00

1. Entity Name:

ALLOY CONSULTING SYSTEMS, INC.

Principal Place of Business Mailing Address a U U LIUOY.
767 RAMBLING DRIVE CIRCLE 767 RAMBLING DRIVE CIRCLE
WELLINGTON, FL. 33414 WELLINGTON, FL 33414

VG

LRI RA

06222006 No Chg-P CR2EQ34 (11/05)
Do NOT WR'TE IN TH IS S PACE 4. FE| Number Applied For
65-0409363 Not Applicable
5. Certiticate of Staius Desired ()] Ege;esq L'::‘:d“b“a'

6. Name and Address of Current Registered Agent

SILVERMAN, STAN
767 RAMBLING DRIVE CIRCLE ; - DO NOT WRlTE
WELLINGTON, FL 3341_4_ “ IN THIS SPACE

-
Lo
P
-

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

SIGNATURE
Y Signature, ryped or printsd name of registerad agant and tite il applicable. {NOTE: Regislared Agent signatura raguired when reinstaling} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS f
TIILE MR
NAME SILVERMAN, STAN

STREET ADDAESS | 767 RAMBLING DRIVE CIRCLE
CITY-ST-21P WELLINGTON, FL 33414

TILE

NAME

STREET ADDRESS
ciry-sr-zip

TITLE
NAME

avsiar DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDAESS
CITY-ST-ZIP

TITLE

HAME

STREET ADORESS
CIY-S1-2P

TITLE

RAME

STREET ADDRESS
CiTy-S1-2P

12. | hereby cerlity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supRlermental report ihrue and accurate and thal my signature shall have the same legal eftect as it made under oath; that | am an officer or director
ol the corposation or the rec T of trustee e wered to execute Lhis report as required by Chapier 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith all other like empowered.
/4ol Stile-til
i

SiGNATURE: LW Mat, Daytime Phona #

STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




