_ . FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000067308 G 04-04-2007 90190 002 ***150.00

1. Entity Name

ALLIANCE SALES, INC.

Principal Place of Businass Mailing Addrass - =
12645 49TH STREET NORTH 12645 49TH STREET NORTH
CLEARWATER, FL 33762 CLEARWATER, FL 33762

00 A 0O

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AopIa o

04-3692835 Not Applicable
" ) $8.75 Additiona)
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registerad Agent

OWEN, GEORGE E JR.

100 FIRST AVENUE SOUTH DO NOT WRITE
SUITE 500

ST. PETERSBURG, FL 33701 IN THIS SPACE

8. The above named entily submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, lyped or pinted name o registered agent and sike il appcable {NOTE: Regialered Agent sigrature reguired whan rewnstabng) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME CARONONGAN, VINCENT S (75%)

STREET ADDRESS | 12645 49TH STREET NORTH
CITY-ST-7IP CLEARWATER, FL 33762

TILE Vice President

NAME Richard S. Caronongan (257

STREETADORESS | 12645 49th Street North
cuy-s1-zip Clearwater, FL 33762

TITLE
NAME

ot DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby cartify that the information supplied with, lhis filing does not guality for the exemplions contained in Chapler 118, Florida Statutes. | further certity that tha information
indicated on this report or supplemantal report is L ug asd accurate and that my signature shall have tha same logal effect as if made under oath; that | am an officer or direclos
of the corporation or the receiveror m_lslae SIRErT- #«ecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach il caher like empowered.

SIGNATURE:

: _ 2laafer _(227)577-528F
SIGNATORE AND TYPE chea OR GIRECTOR 7 Oste Gaylme Phionc #

=



