2007 FOR PROFIT CORPORATION FILED
° i Apr 04,2007 8:00 am

ANNUAL REPORT (AR) — 3

DOCUMENT # P04000054147 ecretary of State
1. Eniily Name 03-28-2007 90017 041 ***150.00
ALBANO SERVICES, INC,
Principal Place of Business Mailing Addigss
1511 TRINIDAD AVE 1511 TRINIDAD AVE
DELTONA FL 32725 DELTONA FL 32725
T TR0 ) T 0 0 O N TRV 0
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address fo e T T —
] 2o 239825
Suita, ApL #, alc. Suite, Apt. #, elc. o . 15t MOORE CR2E034 (10/06)
City & Siale City & Slale 4, FEI Numbcm Applied For
: 9\' 9 ~ - g,gﬁg Not Applicable
ap Counury Zie Counuy 5, Conilicalo ¢! Slaluls Dosirad 1 38‘75 Qdd'ﬂwnal
ee Required
6. Nama and Address of Curremt Registered Agent 7. Nama and Address of New Registared Agent
Namo
ALBANOQ, ANTHONY
1511 TRINIDAD AVE Street Address (P.Q. Box Number is Not Accoptable)
DELTONA FL 32725
City FL l Zip Codo

8. Tha above named entity submils this slalcment lor the purpose of changing its registared oflice or rogistered ageni. o balh, in the Stato of Florida. | am lamiliar with, and accopt
1ha obligations of regstored agenl.

SIGNATURE

SGnaue. yoed o Ernisd fare of regroiured agedl s e £ Anokcable. (NOTL ugpabersd Adpnt 6 0Mon: Jeouenn whun rdiiinog} DAL,

FILE NCW!!t FEE 1S $150,00
After May 1, 2007 Foe Wil Be $550.00
Make Check Payable 1o Florida Department of Stale

9. Eloction Campaign Financing ~ $5.,00 may Be
Trust Fund Conttibution. [  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢

i PD O Delete ks Dlchage [ Addilion
. ALBAND, ANTHONY st

simesaporiss | 1511 TRINIDAD AVE SHYL | ADDRESS

©AY-S1- P DELTONA FL 32725 CirY s1 hp

nne STD O Delein L Clcuange [ Adellion
NAME ALBANQ, THERESA NAME

strErapigss | 1511 TRINIDAD AVE SINL 1 ADOR 58

CIY-ST. 2P DELTONA FL. 32725 -

ung O paleie i [ change [ Addition
NAML o A

ST E ) ADDRESS SIRET 1 ADDRE 5%

©IY-5) AP CHY 8T AP

e O celete nig [ change 3 Addilion
NAME NAMY

SIRELT ADDRE 55 SIRFE ) ADR S5

G- ST 7 LY S AP

e 3 Oetete niu ) change [ Auditien
HAME HAnE

SIREE] ADORESS SINE1 Y ADDR S8

CHY-5)- 9 Y S|P

L 1 delsie [Tiil'§ O change O addilion
NAME HAME

STAFTT ADDRESS STHI LT ADDRESS

oy si-np iy -S)- 1P

12. | heraby certity Ihat tho information supplicd wilh this liling does not qualify for the exomptlions conlained in Soction 119, Fiyrida Statutes. | further cortily thal the information
indicaled on Lhis reporl or supplemental reporl is rue and accuralo and thal my signaturo shall have the same legal effect as il made under oath; that | am an afficer of ditocior
ol the corporation Eﬁmm af uustoc empowerod 1o execule this ropor:u_ajs required by Chapier 607. Florida Statules; and that my name appoars in Block 10 or Black 1 |
chmo
i

if changed, or on an nl wi addresy, wilh all other like ompowerad. 386‘
SIGNATURE /M%,,/ s~ Alrshk? 0 s

T BIGNATUAE W?}ﬂ oR E0 NAME OF SHGMNING OFFICER OR OIREC TOA Dty Caytrs Phomg ®




