FILED
2008 FOR PROFIT CORPORATION | Apr 11, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P04000005635 ecretary of State
04-11-2008 90034 024 ***150.00

1. Entity Name

ALEXANDER BUILDING SERVICES, INC.

Principal Place of Business Mailing Address
13520 MISARDEN LANE 13520 MISARDEN LANE
WINDERMERE, FL. 34786 WINDERMERE, FL 34786
_ I 1 | |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i= 3 J
HA8 RENTRY 119%0_BeENTRY
Suite. Apt. #, etc, 7 Suite, Apt. #, elc. ’ 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
N, FL O L 13-4272830 Not Applicabic
éingz 4 CZ:'E? y: '%’ pZﬁ’L‘f’ cw'& A 5. Cenlificate of Status Desied [ fgg?q Addiional
6. Name and Ad:!nss of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
ALEXANDER, HORACE
13520 MISARDEN-LANE Street Address (P.O. Box Number is Not Acceplable)

WINDERMERE, FL 34786

Ciry FL ] Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered ageni, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ~HOMC£ A LEX’?Ndm L‘ - 7‘358

&',mn,wﬂuummdlwwmmﬂw, (NOTE: Ragetersd Agant signature requrad whn rersiitng)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS O pelete TITLE [J Change  [] Addition
NAME ALEXANDER, HORACE NAME
STREET ADDRESS | 13520 MISARDEN LANE STREET ADDRESS
CITY-57-2P WINDERMERE, FL 34786 CITY-§7-2P
TALE faesideouX O peiete TE COcChange L[] Addition
NAME :‘?Lﬁxﬂmag‘l IHonn€ NAME
smeeTanoress | 4 19 B0 EnN Tﬁ% S+ STREET ADORESS
CITY-Si-2P en ; . 32%24 CiTY-ST-2P
TME 3 pedete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST- 2P
TmEe {3 Detete TMLE _ B . DOl chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-$T-1p
TIME [ Delete TME [JChange  [7] Acdition
MAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-DP CITY- §i-2P
TME O petete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-sT-2IP

12. | hereby certify that the information supplied with this 1i|li:|3 does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the inforrmation
indicated on this repont of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alf other like empowered.
SIGNATURE: _{ ) @140 Q’QQF“V""‘E’Q" 4 1 _J0% 32 94594

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR (IRECTOR Daytme Phone &




