2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P040000541

1. Entity Name
ALBANO SERVICES, INC.

47

Secretary of State

03-13-2006 90051 023 ***150.00

Principal Place of Businass

1511 TRINIDAD AVE

Mailing Address
1511 TRINIDAD AVE

DRI Bl AR

DELTONA, FL 32725 DELTONA, FL 32725 mY
Suite, Apt. #, etc. Suite, Apt. #, atc. 03082008 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEl Number Applied For
APPLIED FOR Not Applicable
zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requlred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

ALBANO, ANTHONY
1511 TRINIDAD AVE
DELTONA, FL 32725

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!

the ebligations of registared agent.

SIGNATURE

Signature, typed or printad nme of registered £oant and

titte i apphcable,

{NOTE: Registorec Agent signature requred when roinsiating)

FILE NOWIll FEE 1S $150.00
After May 1, 2006 Fes wlill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. GFFICERS AND DIRECTORS 1.

TIME PD . [J pelate TME [ Charge [ Addition
NAME ALBANQO, ANTHONY RAME

STREET AbRess | 1511 TRINIDAD AVE STREET ADDRESS

comv-sT2P | DELTONA, FL 32725 CITY-ST.21P

TMLE §TD [ Detets TMLE [l Change [ Addition
NAME ALBANO, THERESA NAME

STREET ADDRESS | 1511 TRINIDAD AVE STREET ADDRESS

CerY-ST-2IP DELTONA, FL 32725 CITY-ST-2IP

TME [ Dekere TME O Change 3 Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-2IP CITY-ST-2IP . e -

TINE [ Celete THLE [} Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TE [ Delete TIE [Jchanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SE-2P

HILE [ petete TMLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direglor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 171 it

ith an adgress, with gll other like empowered.

changed, or on an attac

SIGNATURE:

S/M%’

SIGNATURE ANWFED/M ?N‘I’ME OF BIGNING OFFICER OR DIRECTOR
[d

Date Daytime Phone #

[



