2008 FOR PROFIT CORPORATION - :
ANNUAL REPORT - FILED

DOCUMENT # P03000139828 Jan 14, 2008 08:00 AM
1. Enuty Name
DOUG ALDRICH, INC. _ Secretary of State
Principa! Place of Business Mauluné Address
2509 STOERISLANDDR ~ ™~ ™~ ~ 77 2509 STOER ISLAND DR : T ’
LEESBURG, FL 34748 Con LEESBURG, FL. 34748
01 05200.8 No Chg-P CR2ED34 (11/05)
DO NOT WRITE |N THIS SPACE 4. FEI Number Appliad For
20-0428044 Not Applicable
8. Certificale of Status Desired O gi';gqﬁf;;“o“a'

6. Name and Address of Curront Registered Agent

gnggRéCTg'E%OlLSJEAND DR ' ’ DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

8. The above named entily submils this statement for the nurpose of changing its registered office or registered agent, or both. in the Slate of Florida, | am lamiliar with, and accepl
the obligalions of regislered agent.

SIGNATURE
Swgnalma_. lyped of printed name of 1agisterad agent and blle npphr,(?bln KR . (r'VlO'TE Ragistered Agent signatura required when reinstating) . DATE
FILE NOWI! FEE IS $150.00 9 Blecton Campaign Franang -+ $5.00 May 8o HDAD0TE0645 -
After May 1, 2008 Fee will be $550.00 Trust Fund Contributon Added to Fees MA15/08-20003-005 150,00
10. OFFICERS AND DIRECTORS |
THLL DPST
NAME. ALDRICH. DOUG

SIRFET ADDRESS | 2509 STOER ISLAND DRIVE

CITY-5T-2IP LEESBURG, FL 34748

TIILE

NAME

STREET ADDRESS
CiTY-S1-2P

TNLE
NAME

s DO NOT WRITE

o - IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

NTLE

NAME

STREET ADORESS
CITY-ST-21P

12. | hereby certly Lhal the informalion supphed with this filing does nai quahily for the exemptions comained in Chapter 119, Florida Stalutes. ! further certify that the information
indicaled on Ihis report or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as it made under oatn; that | am an efficer or direclor
of the corporation or the receiver or lrustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears i Block 0 or Block 114
changed, or on an allachment wilh an addrass, with all olher ike empowered.

SIGNATURE: \/D MM/%J/ Ll X [ -{{~0F

SMNAT% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phong #




