FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000056859 04-16-2007 90058 025 ***150.00
1. Totty Name
ALLTEC ENTERPRISES, INC.
Princ’'oa Face of Busness Ma’ng Address
2787 SE BLUEM WAY 2787 SE BLUEM WAY
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
2. Princ'za P ace of Busness Mo P Q. Box 1 3. Ma' nu Address ”II"'I‘ “I |I|I|“m |I“[ ||m ||||l II||| Iml Ilm mll Il.ll ‘Iml”' [lll
e, Aot #. sic. Su'te. Aot #. elc.
Suie. Aot tc Su'te. Act. . etc 03122007 Chg-P CR2E034 (12/06)
City & Stale C'ty & Staie 4. FCI Numoel Asp ed [
55-0033132 Mot Acc cas e
in Country Ity Country ili
= HY 4 beuntry 5. Cerf'fcate of Status Desred O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agont
Hame
PELLEGRINO, PAUL ‘
2787 SE BLUEM WAY Strest Address (P.O. Box Mumoer s Not Accestade)
PORT ST. LUCIE, FL 34852
City FL l o Code
B. The aoove named ent'ty suomis this statement 1or the oursose of chang ng 1s reg'stered oit'ce or registered agent. o octh, n ine State of M or'ca. | am fam ar with, and acceot
the coiigat'ons of reg'stered agent.
SIGNATURC
S0k LA aoaRaante dag Aecd age a5 Fase sane o B T B A B T L It R S IR R R S IR ST TR N REY
FILE NOWIl! FEE IS $150.00 2. Cecton \_,arlr:.a';.m E'.‘nancng $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contr'oution O Added 10 Fees
10. OFTICERS AND DIRECTORS 1. ADDITIONS/CTHAMNGES TO OMTICERS AND DIRECTORS IN 11
i PVST O petete s [ thange [ Additior
HAME PELLEGRINO, PAUL [A¥s
STRICTADORESS | 2787 SE BLUEMWAY STRCCT ADORCSS
Chiy-57-7IP PORT SAINT LUCIE, FL 34952 crr 57 af
L M petate L [ Charge [ Additin
HARSL HAME
STRECT ADDRCSS 3'FEL” ADDFLSS
ury 57 ar cre 5 ar
L [ petere WL O Charye [ Addingr
HAML NARALD
S7RCET ADORCSS 3TRICT ADDPESS
ey 37 P Cry 57 ap
Eats [ tskee L Ok O addion
HARE HAME
STRLL ™ AUDRLSS STRELT ADDRESS
CIry-57-ar CI7y 57 2
it 1 Deee L O Cherge [ Agdiver
HAME HAKAD
STRICT ADDRESS STRICT ADDRESS
oy 37 ar 0y 37 ap
L O cekie L O Clanye B Addition
HNARE NAMT
STREL™ ADDEESS STRILT ADGFESH
LY & P Gy &7 I
12, hereny certly hat he ‘miomat on suoa fed Wil th's g does not quasty tor the exemotions contaned 1 Chacter 119, [ or'da Statulas. | further cerl'ly that the ‘miormation
‘ndicated on th's reodrt or suno-emenla reoort 's lrue and accurate and that my $'gnature sha  have e same ega: ellect as T made under oath: hat | am an officer or drector
of the corporacon of Ihe rece’ver of rustee emocwered 10 execute th's recort as reguired oy Chaster 607, T or'da Statutes and that my name acoears nBock 10or B.ock 1171
changed. ar on an attachment w'ith an adaress vith a sther ke emoowered.
SIGNATURE: G V&N»w— ?au( QU legrino ‘f/ [ 3/01 +12- 335-555¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR [ LT T




