FILED
2005 FOR PROFIT CORPORATION s Jun 17,2005 8:00 am
ANNUAL REPORT: - Secretary of State

PgLS;NEHIENT #P04000051880 05-03-2005 90174 014 ***158.75
ALSTON'S HOMES, INC.
Principal Piace of Business Malling Adcress .y ey~
300 38THST S 300 39THST S bbU2J4oU
ST PETERSBURG, FL 33711 ST PETERSBURG, FL 33711 7
T v N L N
Sulte, ApL 1. erc : Sulte, ApL. #, <t 05052005  Chg-P CR2EC34 (10/03)
City & Staie City & Siate 4. FEI Number Applied For
g "O&//G/ Not Appiicabls
Zp Countey Ze Country 5. Cenificate of Status Desired ] g‘gim'w
8. Name and Address of Current Rogistered Agent 7. Namae and Address of Now Replstered Agent
Mamo
ALSTON, ERIEL '
300 39TH ST S - - - Strest Address {P.0. Box Numbar is Hot Accepteble) - . -
ST PETERSBURG, FL 3371 1
Cily FL I Zip Code

8. The above named entity submits this stalement lor the purpose of changing ils registered cffice or regisiered ggen, or both, in the State of Florida. | am familiar wilh, and eccept
the obligations of registerad agent.

SIGNATURE
Sigaare, tyReO of prirviach Aame of rEQENRTD agert and thls f apohcable. {NOTE: Regmered AQOnL MONITE NQuIG when 1EmsLsng) DATE
FILE NOWI!I FEE I3 $150.00 9. Elecrion Campaign Financing $5.00 may Ba In accordance with 8. 607.193(2)(b), F.5., the
. Duo by September 7, 2005 Trust Fund Contribution. 0O  AsdsdioFess corparation did not receive the natice.

8. o . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me i |P ] Delese TIFE O crange  [J Addition

NAME ALSTON, ERIE L 4 NAME

STREET ADDRESS | 300 35TH ST S STREET ADDRESS

Cify-5T-2% ST PETERSBURG. FL 33711 ciy-S1-2P

me ] elete TWE Clctange  [J Aadition

HAME HAME

STREET ADDRESS SIREET ADDRESS

ef-§1-29 CITY-ST-21P

TILE O Dere i (0 Change {3 Addition

RAME [T

STREET ADRRESS STREET ADGRESS

LIy ST-21P CITY. S0P

nne (3 Detere niee {JChange [ Addition
T S . . I NAE _ S _—

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CIFY-ST-2F

e 03 Dien T [ Change [ Aodition

NAME HAME

STRREET ADORESS STREET ADDRESS

CTY-S7-2P CITY-ST-ZP

e O et e [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

ciy-57-21 oy -5 ¢

12. | heraby cerlify that the information supplied with this [i rung does not qualily for tha axemption staled in Section 119 07113)0) Fiorida Statytes. | turther cenlly that the inlormation
indicaied on this rapon or supplémental report is tiue and accurata end thal my signature shall have the same legal efiect as if made under oath; that 1 am &n olficer or director
of the corporation of 1he racgiver or rusteo empowered 10 execute this reporl as required by Chapter 607, Flarida Statules; and that my name sppears in Block 10 or Block 1
changed, or on an stlachment wlm an address. with all other like empowered.

SIGNATURE: _C- _p;& S LS[ oS

TURE AND TYPED OR PRINTED NAME OF SHINING OF FICER OR DIRECTOR ' J nae Parytime Prons «

o WD MST Ree s T VBT e (7271) 580-696|




