2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000119798 Mar 27,2008 08:00 AT
1. Enfi Nams - Secretary of State
ALTERNATE RAIN SYSTEMS INC.
Puncipal Place of Business Maling Address
5353 N. BLUE ANGEL PKWY. 5353 N. BLUE ANGEL PKWY. -
2. Prncinal-Place of Business - No P.C. Box # 3. Mailing Adcrass

Sune, Apt. ¥, efc, Saite, Apt. ¢, gic. 15t MOORE CRZE034 (10/07)

City & State Ciy & Sate 4, FEi Number Apptied For

52-2413487 Nat Aprlicable
an Caunity Zp Country 5. Certihicale of Status Desired O ‘E’g‘ggﬁ?g;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggsE!S\ngtLEj’ETEI\?GMEALSP%WY Surest Address (P.O. Box NMumber is NolL Aceeptabia)

PENSACOLA FL 32526

Ciry FL 21 Code

8. The above named ertity subrmils this statement for the pursose of changing its regisigred office or registered agent, or coth, in Lhe State of Florida. | am famitiar with, and accept
the ahligations of registered agent.

SIGMNATURE

Saniue, Leped OF prsniid naniez O ey stentd aoed | ol 116D aepi Lasio, INGTE Femisimen Agor | g sl feaues wian e viibr g DATE

= FILE'NOWI! FEE IS $150,00 "
After May 1,2008 Fee Wili Be'S550,00 *',

: 8. Election Camaaign Financing $5.00 nay Be
Make Check Payable to Flortda Depariment of State

Trust Furd Contnbution: - [] Added to Fees

10. DEFICERS AND DIRFC‘TOHS 11. ADDITIONS ! CHANGES TG OFFICERS AND DIRECTORS 14 11

TR P [ Deete TIHF i tange [ aadilion
PERE TRUESDALE, THOMAS M NAME i1 3 i

STREET ALDRESS | 5353 N. BLUE ANGEL PKWY. STREFT ADORESS 1 IS0,
oStz |PENSACOLA FL 32526 LITY -1 2

Wik O peete TITLE [T Crange [ Addition
NAME HAME

STREFT ADDRESS STREFT AOGRESS

CITY-5I-21P Ciry-31-2IP

TTiE [ Deete TN G Change [ Addinen
RAME . - - —— HAML —

STRZET ADCRESS STREET ADIRESS

STy ST-29 OIY-ST-2IP

wit [ peete fME . O Crange [ Acditon
HAME MAME

STRES 1 ADDRESS STHEET ADDRESS

GTY-$1- 2 CITY 5T~ 2P

IILE O vetele TITLE T Change [ Aadition
HAME NAME

STRELT ADDHLAS STREET ANDRESS

BT -5 21E LITY-§1- 2P

TIRE [ Dete TIME Ocnange [ Acditian
HAWE NAME

STREET AUDHESS STREET ADDRLES

CITY-ST-218 CIY-ST-28

12. | hereby certity that the information sunphed with 1hig fiing doees not qualfy for the exgrngtions contained in Section 119, Florida Staiutes | furthar carlity that the information
ndicated on this report of supplernental repart is rue And accurate and that My sigrature shall have e same legal ofect as il made undar oath, that | am an ctiicer or d!rq,: lu(
of the corporation or ne rgceiver o rustes empowared o execule this raport as required by Chapier 607, Florida Statutes: and ‘hd%y name 2ppears in Block 1C or Bigek 11

it changea, o on an attachmeni-wih an address, with 2 other ilkeg;nr)"w ed. — _5‘7‘%
onas IVl = 153

SIGNATURE: ~7.corm—petoa [l{ ; et At L to l 2 04/2-4'/5’f

SIGNATURE AND TYPED OR PAINTED NAME QFSIGHING OFFICER OR DIPECTDR Caw SR Frare




