2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # P04000029616 Secretary of State
1. Entity Name 05-03-2005 90173 015 ***150.00
ALPHA CONSTRUCTION AND CONSULTING SERVICES,
INC.
Principal Place of Business Mailing Address
1141 N. ECONOLACKHATCHEE TRAIL 1141 N. ECONOLACKHATCHEE TRAIL
ORLANDO, FL 32825 S ORLANDO, FL 32825 IS
e S R M RIRTLV R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEI Number Applied For
’-{5 - OS 3 ‘7 I aq Not Applicable
Ze Country Zp Country 8. Certificate of Status Desired | fg.gm:!:,ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROADDUS, ROBERT
1141 N. ECONOLACKHATCHEE TRAIL Street Address (P.0O. Box Number is Not Acceptabia)
ORLANDO, FL 32825
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Sigrnture, typad o prmiad narne of reg:siered agent and Lt If apgiicable, {NOTE: Rogisterad Agant signaturs racuirsd whan rainsteing) DATE
FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribxation, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ bele TITLE OGhange  [J Addition
NAME MARSH, FRANK NAME
STREET ADDRESS | 1141 N, ECONOLACKHATCHEE TRAIL STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32825 CITY-SF-ZP
TIME VP O belele TILE [JChange [ Addition
NAME BROADDUS, ROBERT ’ NAME
STREET ADDAESS | 1141 N, ECONOLACKHATCHEE TRAIL STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 32825 CITY-57-2P
TIMLE 3 pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-5T-2P CrY-ST-2P
TITLE 3 Delete MLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oIry-S1-2P
TITE [ delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$T-7P CTY-ST-29
FME 1 Detats Ine [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2° CITY.-5T-2P

12. | hereby certify that the infomTatonsy
indicated on this repgertr supplept
of the corporatiop.ef'tha recei
changed, or prr8 P

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
t fike empowered.

SIGNATUR ' ) AossRT K Baaaddos L\Dg.Laqgao«(-

SIGNAFUNE AND TYPED GR PRINTED MARE OF S:GNING OFFICER OR DIRECTOR Daylima Phone #

o

UA1 97 2 = ¢



