FILED

Apr 24, 2006 8:00 am
2006 FORPROFTGORORATION “Lecretary of State

A EEES
DOCUMENT # P03000122063 04-24-2006 90392 001 150.00
1. Entity Name
ALPHA MACHINE REPAIR, INC.
" quuuvivv
Principal Place of Business Mailing Address T )
8812 VENTURE COVE 8812 VENTURE COVE
TAMPA, FL 33637 TAMPA, FL 33637
R S O AR A R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
R i - - - - - “l” 65-1209333 ~ 7 T ’ Not Applicable
Zip 2 Country Zp Country 5. Certificate of Status Desired O g‘g‘gg‘ l‘-’:_?eﬂtiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALL, DOUGLAS N
10632 GRAND RIVERIER Street Address (P.Q. Box Number is Not Acceplable)
TAMPA, FL FL p—
10632 Grand Kiviere D
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed of printed name of registered agent and litle il applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!I FEE 1S $150.00 9. Flection Campaign F.inancing $5_00 May Be
Aftor Miay 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PRES O pelete TITLE MChaﬂge [ Addition
NAME WALL, DOUGLAS N NAME J R -
STREET ADORESS | 10632 GRAND RIVERIER swirromess | (0432 Gran R viege Dfve
cmv-s-2¢ | TAMAP,, FL 33647 gt | TTampa.
TILE O petele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P —— - _CTY-ST-AP _ - . - .
TIMLE T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [T Detets TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TILE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-ST- 2P

12. | hareby certify that the information supplied with this filing does not qualify for gjhe exemptions conlained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repor! is trup and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg grered 10 expoute thy ort ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrffent wit an & AN il
SIGNATURE: X~ —F7 %éo/@é

HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




