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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 8:00 a

DOCUMENT # P03000134130

1. Entity Name
ALBRECHT CONSTRUCTION & REMODELING INC

- Secretary of State

(03-21-2008 90024 024 ***150.00

Principal Place of Business

1217 MAGDALENE GROVE AVENUE
TAMPA, FL 33613

Mailing Address

TAMPA, FL 33613

1217 MAGDALENE GROVE AVENUE

40049877

AT N

m

2. Principal Plage of Business - No P.C. Box # 3. Mailing Address
Suile. Apl. #, otc. Sulte, Apt. &, etc. 03112008  Chg-P CR2E034 (12/06)
Cily & Siate Cily & State 4. FEI Number Applied For
20-0399619 Not Applicable

- Z —

Zie Country P Counry 5. Certilicale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ALBRECHT, ALLEN L
1217 MAGDALENE GROVE AVENUE
TAMPA, FL 33613

Street Address {P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered
the cbligations of ragistered agent.

SIGNATURE

cffice or regisiered agent, ar both. in the Siate of Flerida. | am familiar with, and accepl

Signalure, lyped o printgdd ngime of regisiered agent and ke f applicably.

(NQOIE: Registared Agent signalure requilad whaen rainslatmg)

DAlE

FILE NOWIll FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7] Delete TILE [ Change [ Addition
NAME ALBRECHT, ALLEN L NAME

STREET ADDRESS | 1217 MAGDALENE GROVE AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33613 Iy -§1-21P

L ] Detete TTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDPESS

CTY-ST-2IP CITY-ST-2P

e O oeete TILE [ crange [ Aadition
NAME _— - NAME -

STREET ADDRESS STRECTADORESS | ~ T T ——]
CITY- 5T-2IP — CITY- 21 2IP - P

TITLE O Detere TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-21P CITY-S7-2IP

TILE O vetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TILE [ Detete it [ Change ] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. { hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an otlicer or director
of the corporation or the receiver or truslee empowered 10 execula this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1111

changed. or on an attachment with an address, with all other like smpowered.

SIGNATURE: &lan Ll

/{{/ (72 /4/15/“4%7-

2H0% 43413

SIGNATURE AND TYPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dato [raylimoe Phone #

?0\




