FILED
2007 FOREACRIASGAT AT May 04,2007 8:00 am

DOCUMENT # PO3000096037 Secretary of State
1. Entity Name 05-04-2007 90079 023 ***150.00
ALPHA BUILDERS, INC.
Principal Place of Business Mailing Address
37 PERSHING PL. P.0. BOX 555923 ua=~
ORLANDO, FL 32805 ORLANDO, FL 32855 . .
B R s IR0 O R
Suite, Apl. #, etc. Suite, Apt. ¥, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
90-0128129 Not Applicable
Ze Country Zp Country 8. Certificate of Status Desired  [J Eg;fqumm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name s
RUSS, TAVELIS [rave (g @uss ?(-
31 PERSHING PLACE Street Address (P.O. Box Number is Not Acceptable) \
ORLANDO, FL 32805 S pén’“""&: Pe
City [l Zip Code
Oriansgo FL ’ 17208

8. The above named entity submits this statement 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 regia? agent,
suGNATUREé : M//A——-—/ /4@/' / 2t7, 07
Signatture, patd

, typed or printad name of ragistared 80ent and tte il appkcable. (NOTE: Regiziered AQent signatuns nquired when rensiatng)
9. Election Campaign Financing $5.00 MayBo
nm‘%&,ﬂ?mmn 7".55,'3,#,’.’,"2 ',oom.oo Trust Fund Contribution. [0 Added io Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oeets TLE [J Change  [J Addition
NAME RUSS, TRAVELIS NAME
STREET ADDRESS | 31 PERSHING PL. STREET ADORESS
Ciry-ST-2IP ORLANDO, FL 32805 CITY-S1-2P
TmE T [ Belete e O Cange [ Addiion
NAME PITTMAN, LARRY NAME
STREET ADDRESS | 2130 JACOBS PL. STREET ADDRESS
CATY-ST-2P ORLANDO, FL 32805 CrTY-ST-7P
TME ‘ O peleta TmE Seoeerory Ol Change  [3rAddiion
NAME - . . NAME { Y & 'Eroo Y
i I | By Perstingz U
o ) O/ Laanig L 0
me O petets Tme ' [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$F-2IP
THLE (3 Detete me Tev syl (0 Change  [1¥7iddition
NAME HAME “Tohw TWAN o0
STREET ADDRESS smeTAORESs | R PosShing
Y- S7-2p o S® | S lgnady, EL 1205 :
T ] elete TME [] Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-ap cry-ST-7P

12. | hereby certiz_that the information supplied with this fiing coes not quality for the exemptions contained in Chapter 119, Fericta Staunes. | further certify that the information
anu':emed on this renpt:;nf.ta or supplemental report is true e?int accurate gir;d thet my signatlgg sh%lhr;ave lrs\g 7saln'le Iegaslm effect as if made under oath; that | am an officer or director
Corporation or the receiver or trustee empowered to axecute this /epart as requr ter , FRorida Statutes; and that my nama appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like em pgd e by P ™

SIGNATURE:




