2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) . May 04,2006 8:00 am

[ p——
P03000021493
DOCUMENT # Secretary of State
1. Entity Name
05-04-2006 90243 025 ***150.00
ALSOP, INC.
Principal Place of Busingss Mailing Address
154 LAWN AVE 154 LAWN AVE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
2, Pnncipal Place of Business 3. Maing Address
230y N, Q:fu.:. O Laand &\“‘1‘ f? gt“)( \38"1
Suile, Apt. 4. alc, Siie. Api A, e 15t MOORE CRZE034 (10/05)
e,
Clty & State City & State 4. FEI Number Applied For
% Ay‘\djé‘“l"e& i l_- L 6-‘; A_,—\., 5""\"{. , l"::(- 01-0772132 Not Applicable
2p Country 2p Cobnlry . - $8.75 Additional
3 2 C\%_ \/‘SA 3 2 > %, S Y, SP\ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
.l I Name _ —
-y
;(éI_ALLE_E\?VE[\‘INA\J/ESSE P Strest Address (P.G. Box Number is Not Acceptable)
ST. AUGUSTINE FL:32084
City FL Zip Code
8. The above named entity submits this sta f the purpese of changing its registered office or registered agent. or Doth, in the State of Florida. | am {amiliar with, and accepl
the obfigations of registered agent
SIGNATURE LA
Signatute, fyped ar pnnlcm‘mlﬁe qistered agenl and tille il apolicatle (NOTE- Registered Agent signallre teauned when remstalig) CATE

e RILE Now ,
s Aﬁer'May’1, 2006'F IEBE’$550. 00
i Make. Check Payable to Flunda Dépanmenl of State ;

9, Election Campaign Financing $5.00 may Be
Trust Fuad Contribution. [ Added 1o Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delete TITLE [ Change [ Addition
NAME KILLEBREW, JESSE P NAME

STREET ADDRESS | 154 LAWN AVE STREET ADDRESS

Crvy-81- 217 ST. AUGUSTINE FL 32084 CITY-S1- ZiP

LE v 2 pelate TITLE [ Change [ Addition
NAME KILLEBREW, JESSICA E NAME

STREET ADDRESS | 154 LAWN AVE STREET ADDRESS

cnv-sT-7F [SAINT AUGUSTINE FL 32084 CIiY-§7-2iP

TILE O Detme g [ Change  [7] Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CIiY-S1-7IP CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2P

THLE [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

e [ Delere TiTLE O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-S1-zIP CITY-§7-2IP

12. | hereby certily that the informalion supplied with thrs filing dees not guality for the exemplions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental reg true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or try ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment wi s, with all ather ke empowered.
41200 VY 1 2845

SIGNATURE:
SIGW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phona #




