2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13,2006 08:00 AM
DOCUMENT # P01000088630 R Secretary of State

1. Enbty Name
ALISTIN SPECIALTIES INSTALLATIONS, INC.

Principal Place of Business Mailing Addrass
8440 MILLWOOD BRIVE 8440 MILLWOOD DRIVE
BOYONET FOINT, FL 34667 BOYONET POINT, FL 34667

RE MMM AN MICREL R

01062006  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE 'N THIS SPACE 4. FE| Number Applied For

90-0023891 Nct Applicable
. $8.75 Additional
) ' 5. Certificals of Status Desired ] Fes Raquired
8. Name and Address of Current Registerad Agont — _ P i = e e

S40 TLLWhOD DRIVE DO NOT WRITE
BAYONET POINT, FL 34667 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing is registered office or registerad agent, or both, in the State of Flaride. | am famiiiar with, and accept
the abligahons of registered agent.

SIGNATURE

Signatu-u, typadt or printed name of registersd agent and tila «f applicable, {NOTE: Registarnd Agant signaturs raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 vay Be
After May 1, 2006 ¥eo will be $550.00 Trust Fund Contributian, O Added o Feas
10. OFFICERS AND DIRECTORS T
THLE D
NAME SALISBLRY, TODD A

STREET ADPRESS | 8440 MILLWOCD DR
CTY-57-27 BOYONET POINT, FL 34607

TITLE
NAME
il r o1 A0000038541 3 _
- SL7IB05-80015°018 15005
NAME

oyl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-71P

THLE

NANE

STREET ADCRESS
CITY-ST-Zip

RE

NAME

STREET ADDRESS
CIRY-ST-2IP

12. | herebyy certify that the information sup?lied with tivs filing daas nat qualiy for the exemptions contained in Chapter 118, Florida Statstes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeant with an address, with all other like empowered. .

T oS AL S S iy _
SIGNATURE: Pt G L
SIGHATURE AHD TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Eal Dite Daylme Phone #

TS T vn——— Y

\
|



