2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000060630 Mag 24,2007 08:00 A
1. Entity Namo
retary of State
ALTERATION STATION, INC. ecreta yo
Principal Place of Businass Mailing Addross
137 S. PEBBLE BEACH BLVD. 137 S. PEBBLE BEACH BLVD.
SUITE 104 SUITE 104
T
2. Principal Place of Busingcss - No P.O. Box # 3. Mailing Address
Suite. Apl. #, alc. Suilg, Apl #, clc, 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number Applied For
59-3724572 Not Applicablo
Zip Country Zip Country 5. Carlificale of Stalus Desired [ gg-;fqtﬁf':;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
JUNKES, CARCL A
1510 COUNCIL DRIVE Sirectl Address (P.O. Box Number is Not Acceplable)
SUN CITY CENTER FL 33573
City FL Zip Code

8. The above named entity submits this stalemont for tho purpose of changing its registered office or regislered agenl, or both, in the Slale of Florida. | am famitiar with, and accepl
the ebiigations of rogistered agent.

SIGNATURE

Signature, typed of pontecd name o registered agant and hile 1 appkcatle, {NOTE: Regrstared Agant signature required when reinstating ) DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payahle to Florida Department of State -

9, Election Campaign Financing $5,00 May Be
Trust Fund Contnbution. [ Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o PSTD [ belete I O cChange ] Aadilion
AW JUNKES, CAROL A AN

stcl aoness | 1510 COUNCIL DRIVE SIREET ADDI §5 LN TES 2a

eiv-szp | SUN CITY CENTER FL 33573 BITY-$1-71¢ U 5] e A A A
TIILE T Detete 1 TR I,:]"fralrgé""""tj'ﬁtﬁllinn
NAMT NAMI

STREET ADDRESS ST T ADDI 55

CITY-S1-21p CIN-51-71P

it 1 pelete i O change [ Addition
NAME MAML -

STREET ADDRESS SIRI T ADDRLSS

CITy-SI-7IP CIY-S1- AP

e [ celele T [ change [ Addilion
NAME NAML

STRIE] ADDRI 55 STRULTACDR! $5

CITY-S1-21P CHY-SI1-7IP

i [ pelete e [dcnange [ Addilion
NAME NAMI

STRIET ADORESS STRFET ADINESS

CITY - S7-2IP CIY-$1-71P

WILE [ petete mr [ change [ Addilien
HAME NAMD

SIREET ADDRI 55 STRFT ADDRESS

CITY - S7- 2P CITY-8T-201

12. | hereby certify thal tho information supplied wilh this filing does not qualily for the exempiions contained in Soction 119, Florida Statules. | further cerlify that the information
indicated on this repart or supplemental reporl is true and accuralo and that my signaluro shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trusloe empowaered to exaculo this roport as required by Chapiler 807, Florida Stalutes; and thal my name appears in Btock 10 or Block 11
if changed, or an an atlachment with an addrass, with all other liko empowered.

AROL A 7T =S / s )
s1GNATURE: 2144 [) Qo x b f%e(-;-_gefa 2K 57 2/%7 /364 2-F24

SIGHATURE AND TYJPED OR PRINTED NAME OF StENING OFFICER OR DIRECTOR " Dale Daytme Puone o




