2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2007 8:00 am

ecretary of State
P?CUM ENT # P02000067468 04-25-2007 90201 015 ***150.00
. Entity Name
ALS, INC.
Principal Place of Business ‘\/ Mailing Address S
12418 TAWAYEE. T owuNy G 12418 TAALET, TPy d . '
NEW PORT RICHEY, FI. 34654 NEW PORT RICHEY, FL 34654
G | e D2 AT R DR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE{ Number Applied For
03-0468980 Not Applicable
Zp _ Country Zip Country S. Corificate of Stafus Desired [ Eg'?n 'S _Additional
B.NmandAddmaoiCumRagWBdAgem 7. Name and Addross of New Registered Agent
Name

BLACKWQOD, CYNTHIA L
12418 TAWAY.CT. ’rﬂl ) ]N Y (J—l- . Street Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY, FL 7‘34654

City FL Zip Code

B ﬂ\eabcvenamedemm;smnnsmtsstatenml 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 :
Signature, typed o printed neme of regestered egent and ttle f appRCcEDI, {NOTE: Regriterad Agent signatire required whan remstatng) DATE
" FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10.l - -, OFFCERS AND DIRECTORS l ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE +] T [ peiete TME CIchage [ Addiion
NAME BLACKWOOD CYNTHIA L NAME
STREET ADDRESS [ 12418 TAWAY BF  TRuwsNY k. STREET ADDRESS
CiTY-ST-7P NEW PORT RICHEY, FL 34654 CIPY-ST1-21P
TITLE D : 3 Dejee TLE O cChange [ Addition
NAME BLACKWOOD, PAUL B NAME
STREETADDRESS | 12418 TAWANY-ET. T Aulliyj (;\’- STREET ADDRESS
CITY-ST- 7P NEW PORT RICHEY, FL 34654 Giry-ST- 717
THLE [T Detete TALE [ Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST-2ZP
THE O vetzte MLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-28P CiTy-ST-4P
TILE O Delete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-7P onY-ST-2P
THLE 3 pelete LE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the informatj
indicated on this report or su
of the or the r
changed, or on an attach

SIGNATURE:

ions contained in Chaples 119, Florida Statules. | further certify that the information
hall have the same iegal effect as if made under oath; that | am an officer or director
ida Statutes; andmrwnarmappearsmalock 10 or Biock 11 if

H-90-07T  g=xai-L7o|

Daytime Phone #

-

m’}‘\/\ Aadsg o

SGNATURE IND TYPED BR PRINTED NANE OF

OFFICER OR ORECTOR




