2008 FOR PROFIT CORPORATION : L

ANNUAL REPORT (AR) FILED |

DOCUMENT # P04000054147 Feb 04, 2008 08:00 AN
1, Enmty Name Secretary Of State
ALBANO SERVICES, INC.
Prireipal Place of Busingss Manlmig Addcross
1511 TRINIDAD AVE 1511 TRINIDAD AVE . :
2. Principal Place of Busingss - No P.O. Box # 3. Malting Addrass

Sae, Apt #, etc. Sole, Apt g, 8lc 1st MOORE CHZEQ34 {10/07)

City & Stale City & élale 4. FEI Number Appiied For

20-2398255 Net Applicable
7ip Caurry Zp Ceantry merficate of Status D $8.75 additional
5. Certficate of Status Desired O Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

?é?ﬁ?gfq?g;;g{}lg Sireet Address {P.O. Pox Number is NolL Acceptable)
DELTONA FL 32725

City FL Zif: Code

8. The agove named antity Submits this slatement for the puroose of changing its registered office or regrstared agent, or notr i tha Siale of Flanda 1 any familiar voth, and accept
the ciahgalicns of reqistered agent.

SIGMATURE

Sanrere Lped o PrEees nan e of s s tesad el anrd b

GTE RRgisieren AGLH L uant b i ettt vt searsn Iif 43 DATD

el LFILE NOWNE FEENS $150,00 T

9, Elecion Campaign F T
‘After- May 1, 2008 Fee Will Be;$550. 00 lecuon Camoaign Frarcing — $5.00 may Be

:' Make Check Payable o Flonda Deparlmenl of State ' .5 Trust Furfg Conuizufiof. ., L] * “Alkded to Féas
10. o SEAICERS AND DIRFCTORS 11. ADDITIONS CHANGES TG OFFICERS AND DIRECTORS [N 11
M - PD O noce TITLE O chwga [ Aaddion
stk ALBANO, ANTHONY HAF - UUDI‘H’IHBI 3673
STREET ADDEESS | 1511 TRINIDAD AVE SIAEFT ADORESS 02/13/08-8001 2022 150, 00
CiTy-51- 217 DELTONA FL 32725 CHy-81-7I
113 STD ) bevete TILE [ Crange [ Aduilion
AT ALBANO, THERESA HARE
SIREFTADGRESS | 1511 TRINIDAD AVE STRFET AMTRFSS
CITY-31-2IF DELTONA FL 32725 CITy - §1- A
13 3 Deete ME [ Crange [ Addition
A A
STREET ALDRESS STREET ADTRLSS
Y-S 2P CIFY-§1-2P
e 1 Deete e (O change [ Acdition
HAME ‘ HAML
SIRELT ADGRLSS STALET ADDHISS
ITY-ST-21P CITY-5T- 7P
{1k [ pvieie HILL [ Crangy [ Addion
HAME HERL
STBZET ADURLSS STSEET ADDRLSS
Y-S 2F CITY-S1- 21
T E O peale e Ccrange [ Asmition
NAME HAKE
STREET ADDRESS SIEEY ADURLSS
LY 51 A0 ChY-SL- a1

12. | ereby certity that the information suopled with this filng does nal gually for the exemptions contaned in Section 119, Flenida Staiutes | furtner certity that the information
indicated on this report or supplerrental report is rue and accurate ana ihat My signature shall bave the same legal oitec: as if made under oath: that | am an oficer or direclor
of the corpuranon or te meeiver of trustee smpowared (o execute this report as requirsd by Chapier 607, Florida Satutes: and that my nare appasars in Block 18 or Block 11

i ehanged, or on an attachmant with an address, with ol gfher Tko HARIG, / /
00

SIGNATURE:

AME OF SIGMING OFFICER OR DIRECTOR Mot Frwgre n



