2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 AV
DOCUMENT # P03000056859 5 Secretary of State

1. Entity Name

ALLTEC ENTERPRISES, INC.

Principal Place of Buginess Mailing Address
2787 SE BLUEM WAY 2787 SE BLUEM WAY
PORT ST, LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

L T

03032008 Ne Chg-P CR2E034 (11/05)

4. FEI Number Applied For
550033132 Not Applicable
$8.75 aaditional

5. Coertificate of Status Desired
: . Feg Requlred

6. Name and Addrau of Current Roglsiered Agent . " i

"" m.;.nk,l«s.x..,;.,c:* ik
PELLEGRINO, PAUL ST e
2787 SE BLUEM WAY T 0
PORT ST. LUCIE, FL. 34952 PR |N

8, The above named enlity submits this statement for the purpose of changing its registered oﬂlce of registerad agem or both in lhe State of Flonda 1 arm familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signatute, typsd of printac nama ol registersd agent and title If applicable. [NCTE: Regisiered Agent signature taquired when reinstating) DATE

FILE NOWIII FEE IS $450.00 9, Election Campaign F.Inancing $5.00 May Ba ' UUUUUD
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Addedto Fees 05/ 15/083-

e PVST AR e g L e l'h xe
NAME PELLEGRINO, PAUL LN Co ) it . : Ty
STREET ADDRESS | 2787 SE BLUEMWAY

CITY-8T-217 PORT SAINT LUCIE, FL 34852

TITLE

NAME

STREET ADDAESS
Ciy-g1-20P

10. OFFICERS AND DIRECTORS ] e e W 4 e st 5 T R gt
. '5g N N 4 Lk 8 . A

TITLE

NAME

SYREET ADDRESS
CITY-ST1-2IP

TILE

NAME

STREET ADDRESS
CITy-87-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME e . ,; oy

STREET ADDRESS R " R e Pl %g by S

CITY-ST-2P ST T e “'é Eb)nnd AP .
D RSP T ) ‘1} |y)‘\a '

12. | hereby certify that the information supplied with this filin 3 does not qualify for the axemptions contained in Chapter 119, Flortda Stalutes | further cerufy that the information

indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal eﬂeci as if made under oath; that t am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachmangwith an, address, with all other like empowered.
SIGNATURE: GAQ P / fao) (Pelleqr ‘O 9230%¥

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING SFFICER OR DIRECTOR Date" Daytima Phoos #




