2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

P 3 .
[DECUMENT # Posooo1s7sez Mar 20, 2006 08:00 AM
1, Ently Neras Secretary of State
ALAN MARSHALL CONSTRUCTION, CORP.
Pnnc.::‘p;Piace of Business Maiting Addrass
7326 SEABREEZE DR 7326 SEABREEZE DR
o - e Il“ﬂmﬁm"mumﬁ ﬂm mm[mlm‘ ‘lm Ii“l m[l Mmmw
2. Prncpal Place of Business 3. Mailing Address
Suite, Api. #, elc. Suite, Apt. #, atc, 1st MCORE CRZT034 (10/05)
City & State City & State 4, FEY Number ! ' ixp_bjiéd For
58-2800232 _ Not Apgiicat
Zp Couniry 4 Country 5. Ceriificats of Staius Dasived é ?eae'gasq :;?;jé!iona)
T 8. Mame and Afidress of Current Repgistered Agent L 7. Name and Address of New Registeted Ag_e._*nt_ B

i Name

?3%%351& éﬁé é’?g !I;H Street Addrgss (P.O. Bax Number is Nat Acceplable)

LAKE WORTH FL 33467

Chy FL l Zip Code

B. The above named émiiy subrnits this statement for the purpose of changitg 'ts registecad office ar cegisterad agent, or both, in the State of Florida. | am farmilias with, and EN
ihe obkgalicns of regisiered agent.

SIGNATURE /"_’”’ f,é&{ﬂ G, ——

Sgnawre, ryped of ponod nerme of tegrsteced agenk ang tic | apehcalie, [WOTE: Regslered Ages sipnarure reaored wnen ieinsialog)

] FiLE NOW,'!I Fﬁﬁ JS,MSQ 0a - 9. Election Camgaign Financing $5.00 May £
. .. ~After May1, 2006 Fea Wil Be $550.00. . Trust Fund Conribution. [ Added to Fees
 itake Gheck Payable fo FioHdg Départsient of Siafe |
0. ‘ OFFICERS AND DIRECTORS it - ADOITICNS/CHANGES TQ CFFICEAS AND DIRECTORS IN 11 o
Te D 1 petgte T B Ocnange [T
RAME MARSHALL, ALANH SiAbE
STRCET ADDRCSS {7326 SEABREEZE DR STREET AUDRESS LO00004 719521
OIY-SI-28 | LAKE WORTH FL 33467 ory-51-2P 4,00/ DE-AN19-009 158,75
TILE ’ [ petate TRE [3Change [JA20
NANE NAME
STREET ADDAESS STAEET ADDRESS
GITY-8T-2iF CITY-5T- 2IF
TIILE 1 petete Tt TYChange T Addiin
AL NAME
STREEY ADDRLSS STRLET ADDRCSS
Y - §7- 2P ey -57-27
TmE 3 Dateta WILE Olchange [ A
NAME NAME
STREET ADDRESS STRECT ADDRESS
oITY-S1- 9 Ciry-§1- 7P
TILE 7 oetete e 7 Change
NAME NANE
STREET ADDRESS STAEET ADDRESS
Ty~ ST-TF &iry-S7-2ie
TLE 3 peizte e O chaege T Additior
BAME NAME
STRECT ADDRESS STREET ADDRESS
RS -ST-T7 CRY-5T- 2P

12. ) hareby cerply thal the information supplied with this lding does not guality for the exemptions conlaired in Section 119, Florida Statutes. | furiher cartily that the inforrmatian
widicated on this repori or supplemental report is tue and accurate and that my signature shail have (he same legal effect as if made undes oath, thal | am an officer or direcior
af ths catparatan of the receiver or trustes empowered $o execuls this repon as required by Chapter 607, Plarida Slatutes; and that my name appaars in Black 10 ar Blocic 11
it changed, or on an attachmeat with an address, with all other like empowered,

SIGNATURE: S 2fSot.  S5G-Gu5-L5TY




