2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT #:P01000075925 May 01, 2006 03:00 AM
Bty e : ecretary of State
AL'S SBIDING & THIM, INC. .. o
h;rinn-cipal Plac; ;Jf Business 7 Maiting Address
2450 EXCALIBUR WAY E, 3460 EXCALIBUR WAY E.
e T ISR ERATHAND
2. Principal Place of Business 3. Mading Agdress
Suia, Apt. #, elc. - B 7 Suite, Apt. #, efc. 15t MOORE CR2ZEG34 {10105}
Culy & State Ciy & Slate 4, FEI Number 50-3741542 - _«%{;i)f;ii il‘:t; .
& Country . Zip Country 5. Certilicate af Status Dasired | ?g'gfqﬁf:;ma'
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent o
Mame
gﬂ %%T&Ci%ggﬁsw AY E. — - Street Address (P.0. Box Number is Nol Acceplable)
JACKSONVILLE FL 32223 - a T
City FL l Zip Code

8. The alove named ectlity stbmits this statemont Tor the oulpose of changing its registered office or registered agant, ar bath. in the State of Florida. | am famiiar with. and acee
the vbhganons of regisieredd ageni.

SIGNATURE

Sigtiature, fypeor preted ner of regesterad agmat and 1 ) appboabie (NDTE Regslorad Agent snndiure redured whan ransiating} CATE

.. FILE NOWI FEEIS $15000. . .
After May 1, 2006 Fee WH Be $550.00 -
Make Check Payable 1o Florida Department of State

8. Clecton Campaign Finercng $5.00 May ©
Trust Fund Conenpstion. [ Added 1o Fees

1a. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

o MARTI ALLEN Hee o InnnnsEnass Do B
h 05/13/06-80056-015 {5000

STREET ADURESS (3450 EXCALIBER WAY E _ 3BLE T ADDRESY - e ke S

any-51-2¢ {JACKSONVILLE FL 32223 CiFy-s1-2

s 3 petete T O3 Change [ Attt

HANE Y

STREET ATDRESS STIEET ADTRESS

cay-5T-2e o S1-2p

TitE [T pelete WL [ Change  [Jace

NAME MAME

STREET ADDRESS STREET AGDRESS

{ipy-81-22 LIty -51-21P

T 7 Deteie T [J Change A

NAML HMAME

STREETADDRLSS SIALET ADERESS

gire-gt-2p ’ cary-8T-20

e £ petete TIE OO Change 3 huanie.

HAML NAME

STREET ADDRESS STHEET ADDRESS

CITY-S3-21p Lny-81-2P

itk £ peicte Tme [ Change [ Adeve:

NANL NAME

STRLEY AODRISS STREET ADDRESS

Y-8t 2w BTy -S1-2@

12. 1 hereby ceruty that the information supphied with this filing does not guaily for the exempians contained m Section 119, Monda Stafules, | further comiy hat 1he nformation
indicated on s feport or supplemantal repost is true and accurale and 1hat my sigrare shall have the sama lagal effect as « made under oath, thal | am an oihicer of threcior
ot the corparaliar ar the receiver ar lrustes empawered 10 execute tis 1eport as required by Chapter 607, Flarida Statules; and that my name appears in Siock 10 of Block 11
it shanged, ar an an attachment with an address, with all other ke empowered.

SIGNATURE: Ohlon Mandie - PLLEN MACRRN  y.35-p6  Fo4-262-7205




