2006 FOR PROFIT CDRPO':RA';'ION Mar 03?5%(1)36])08:00 AM

ANNUAL REPORT
= e Secretary of State

DOCUMENT # P02000040075

1. Entity Nams
ALC! PETROL CORPORATION

Principal Place of Business - ~  Maiting Addraess

530 SOUTH ATLANTIC AVENUE 530 SOUTH ATLANTIC AVENUE
ATTN: ALCI CEMAL T ATTN: ALCICEMAL i
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

IR

02142008 No Chg-P CRZEJ34 (11/05)

DO NOT WRITE IN THIS SPACE PR : FoRieE T
N3-0428316 B Nal Appheable

0 $8.75 adduianat
Fee Required

5. Certihcate of Status Dasired

8. Name and Address of Current Registered Agent
CEMAL ALCY )
530 8. ATLANTIC AVE. DO NOT WRITE
ORMOND BEACH, FL 32176 B IN THIS SPACE

B. Tha abows named aniity submus this statament for the puspose of changing its registered office of registered agent, or both, in the State of Fionda | am famiar :mlh Bnd;(;.c‘ep‘i. -
the obfigations of registered agent.

SIGNATURE . — P, J—
Segnanes tyoed or gnrted name of regstered agent and wde It appicate TNUITE - NS AOETH bt KHLA Mt B Wity FE LG ) . [0
FILE NOWH! FEE 15 $150.00 9. Flection Campaigr Financing $5.00 nay B=
After May 1, 2006 Fee will be $550.00 Trust Fund Contribubicn. C Addad ta Faes
_———— - _- e o — [ - - -
10. OFFICERS AND DIRECTORS [
TILE PET
NANE ALCI, CEMAL

SIREETADDRESS | 630 SOUTH ATLANTIC AVENUE
CITY-§T-2P ORMOND BEACH, FL 32176

e _ LOut0ngR8523
i (3/15/06-30019-002 150,00

SIRELT AOORESS
CITY-ST- 2P

TIfLe
NAWE

i . . DO NOT WRITE
— | IN THIS SPACE

HARE
SIREET ADDRESS
Clty-st-ae

Tl

NAME

STREEY ADDREGS
Ctiy-8T- 2P

-

HiLg

Napt

STREET AUKESS
CIFF-51-21m

12. 1 herely cerlily that the information supplied with 1his himg does not qualily for the exemplions contamed In Chaper 118, Flonida Stawtes | urthor centily thal the information
indicated on this report or supplemental repert is tus and accusate and thal my signature shall heve e seme legal effeci as il made under oaih, that | am an oifices or diseciar
af tha carporaton ar the taceivar o rustee smpowsred 1o executa this repotl as raquired by Chapler 807, Flonda Stalutes, and that my name appears in Block 10 or Blask i it
changed, or on an attachment with an address, with all gther ke empowsied.

SIGNATURE:OQOO_M‘VL . ®ﬂ Q_g” ol .

SIGIRIERE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR T o Doy Fiane




