2006 FOR PROFIT CORPORATION
ANNU‘AL REPORT (AR) - FILED

DOCUMENT # P03000119798 Mar 14,2006 08:00 AM
. Enay Name Secretary of State
ALTERNATE RAIN SYSTEMS INC.
Principal Place of Business Mailing Addrass
5353 N. BLUE ANGEL PRWY. §5353 N. BLUE ANGEL PKWY.
o - R
2. Prinapal Place of Business 3. Mahing Address
Sude, Apt. #, etC. Suite, Agt. #, elc, I 15t MOORE CRZET34 (Tcm]
Ciy & Stare Cay & State 4. FEI Number §2-241 54 3% B :;;Fiii ]?i:f;[
Zip Counry Zip Country 5. Cettitcats of Status Desiced = ggg gesq 3?;“"“‘
€. Neme and Address of Current Registered Agenf B 7. Nome and Address of New Reg!stered Agenl _ ;__
Name
gggg?ﬁbgt&Tﬂgg‘asPﬂWY Street Address [P.0. Box Number is Not Acceptable:}w T T
PENSACOLA FL 32526 T e
Ciiy T FL Bp Code

8. The above narmed entity subimits thig statement forf the pucpose at changmg s regtslered aoifice or regfstered agant, ar both in the State of Flarida. { am famitiar with, and acsey
ihe cbiigalions of registered agent.

SIGNATURE

Snatute. [yped o pesict Dam W regsietat agent and Wio | poplicane {NGIE Pepisieed Agem sEnature renLiEd when temiabnn) DATE

FILE NOW)!) FEE JS $150.00, I
After May 1, 2006 Fee Will Be $550.00

. 8. Election Campaign Financing $5.00 pay ¢
Make Gheck Payab!e to Florida Departiment of State )

Trust Fund Contibution. [ Added 1o Fees

b, ] OFFICERS AND DtRECIORb 1. ADDINGNS/CHANGES (O QFFICERS AND DIRECTCRS IN 11
e P O peiste RILE Ochge [
NAME TRUESDALE, THOMAS M RAME
STREETADORESS | 5353 N. BLUE ANGEL PKWY. STREE? ADDHISS ;“er}rzﬂﬂqg?ggg
Gny-si-zr IPENSACOLA FL 32528 oirr-s1-2p U323 A00- BO040 022 150,00
e £ Detete i O] Chame [ A
HAMD HAME
STREETADORESS | . STREET ADDRESS
CITY-ST-2P iy -SF- 2P
T g - -l 3 Dot WE . ) o ] Change I AR
NAME LAME
STREET ADDFESS SIRELT ADDALSS
CHY-ST-2P QIFr-S-2F
mLe O pelete e [ Change (A
HANE MAME
STREET ADORESS STRECT ADURESS
QITY-ST-ap QY- 51- 2
TME 3 Datete TINE 1 Change D ful
NAME NaME
SIREES ADORESS STAEET ADDRISS
GITY-Si-2F CY-SF-7ip
e O vefere ung D) Clange [0 At
NAME NAME
STAEES ADDRESS STREE} ADERESS
CiTY-ST-21 CIFY-$7-2F

12. | hereby cettly that the miormation supplied with this fiing deas nal gualify for the exemptcons cantained (0 Section 119, Fionda Statutes. | lucther certily that the infarmation
Inthcated on this report or supplernental report is true and accurale and thal my signature shall hava the same legal eltect as it mada under cath; that | am an cthicer of dicaclar
of the corporalion or the recewver of wusiee empaweren to execuie Enr? repgn asrequired by Chaptar 607, Florida Statules, and thal my name appears in Block 10 or Biock 11

if changed, or on an atiachmeni with an addre,
7 at e:s
/il s3/o3j0t _Sso- 453-51%6

LA s
OF SIGNING QFFICER CRDIRECTON Daytma Phone §

SIGNATURE:




