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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000152988

1. Enlity Name

ALESCH & SONS, INC.

Principal Place of Busingss Mailing Address
2611 COBBLESTONE FOREST CIRCLE E. 2671 COBBLESTONE FOREST CIRCLE E.
IACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US
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DO.NOT. W;RITE _'
 INETHIS, SPACE ™+

A .
.ot -r'm"n, o ‘. - D w‘ Voo
P X Lt k.

B. The above named antity submits this statement for the purpese of changing its regisiered oll|ce or reglslered agant or both, in the State of Florida, | am familiar with, and accept

the ohhgatlorYr ragistered agent.

i Wopine

SIGNATURE K ]
. Svgnllul- ryMor prmleununeMMMgml and utie ! apphcable (NOTE Registered Agent signature reguired when reinslatng) ! DATE
FILE NOWIl! FEE IS $150.00 9. Electicn Campaign Einancing O $5.00 May Be o
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. Added 1o Fees I_ii Hf I |D’:iﬂ 17a
1 .rir‘ [ Tl I N el T T
10, GFFICERS AND CIRECTORS | 1 '-"~"-"f~: W,‘—» by
Yok oL CE LA
THILE D ; H S5 E‘_j, ey , 4;33
NAME ALESCH, KEVIN NESS wd
STREET ADDRESS | 2611 COBBLESTONE FOREST CIRCLE E. et , SR v
or-5-2P | JACKSONVILLE, FL 32225 Sy i ‘i;giﬁ et o
— o o A ,.a‘,._. s
NAME ‘o = y
B iy 1
STREET ADORESS S o e ;4
CITY-§T-2P Co N fon ; .
. . PR AN . I, v
e Lo R jﬁ?t”r?i%ﬂ'gi iRl ol
NAME . - . s .’;‘ .g,: o ;‘_‘
STREES ADDRESS o )
CITY-51-21P DOMNOT WRITE - ‘
1 B
TNLE : . ’
. IN<THIS SPACE“, -
' r P %" e Y i ."'
STREET ADDRESS ] . S ik W i '
v o™ B o 4
CITY-ST- 2P A . n T
TTLE ‘e JR o B Lo e T
| w . A oo
NAME f g E T R TR g' ‘ lgh ‘ﬁl‘ A }i;,}.‘i. ST I
STREET ADDRESS . e ;';vi' sl . j= fﬁim by ﬂa !ii‘ 4 "’ *5 A i'?»:i
CITy-§1-7iP . . X I ) . "5,':’ iy =="€?‘ §; s !s ’év i xi,;.
LIRS R it o ’,! Ao g
TITLE - . . . . I 55t "i. !ﬁ. : e v b
NAME . P e ,%;,‘ v i _w‘_ oa e
STREET ADDRESS ; ; o RRASK S
CITY-ST-2P : ) : ,.g"i A

12. | hareby certily that the information supglied with this filing aoes not qualify for the exemptians contained in Chapter 118, F:orlda Slalules | turther certify that the information \
0

indicated on this report or supplemantal report is trua an

changed, or an an attachment with an address, witn all

SIGNATURE:

her like empowgrad.

accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(3]0 Gor) L4040

m—
HIGNATUAE AND TYPED DHARIMT ‘OF GIINING OFFICER OR DIRECTOR

Daie Daypma Phone ¥ |

Yo NesCi~



