2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 18, 2007 8:00 am
DOCUMENT.# P24000121556 Secretary of State

" iy tame 05-18-2007 90022 015 ***150.00
AL COUSTICS INC. o '

Principal Place of Business Mailing Address
3920 8 AVE SE 3920 8 AVE SE

U I

2. Prncipal Place af Busmess Ne P.0.

@0 ),0 N mg“}p 3|. Maiting Adfgzjls}m_@

Suite, Apl. ¥, elc. Suite, Apl. #, el 1st MOORE CR2E034 (10/06)

N ﬁ ﬁ ]'\-‘CF\/ & Stale 4. FEI Number 87-0733399 Applied For

Not Applicable

$8.75 Additional

%l, ? ET%’ Zie Country §. Certificale ol Status Desired | Fee.Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUFFMAN, JAMES A
NABPLES-Fl—34+17

ADDW'?; CH/’}'JM’[/)’QMVJ City TREEE

Slreet Address (P.Q. Box Number is Nol Acceplabie)

8. The above named entity submits i stalement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obllgauons of reglslered agent

SIGNATURE,

Signature, iyped of printed narr\e ol registered agen! and 1itle r applicedle. (NOTE: Registered Agen! signaliin feGuitau wheh renstating) DATE

":FILE NOWN! FEE 1S, 5150 00
o Atter May 1, 2007 Fee Will Be $550.00
: ;Make Check Payable to Florlda bepartment of State

9. Election Campaign Financing $5.00 Maylse
Trust Fund Contribution.  []  Added to Fees

10, . : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN&E\
TILE D : 7 Delele e ’ l FwAN SAMS A . O change Aofion
NAME HUFEMAN, JAMES A NAME vt z, ‘ =.

STREE] ADDRESS VESET swerraovess | 76O &OIDEN Ate BVD

cy-st-ae | N FL 34117 cily ST-7P I\)A,#D]es 34 |VF '.,_—:L .

ity [ petese i [ Change \SA=0d mnon
NAME HAME

STREET ADDRESS STREET ADIRESS

CITY-S1-21P CIY-51-71F

e . A [ Dolete_ _ it [ Ghange  [7 Addition
NAME HAME

STFEET ADDRESS SIRCET ADDRESS

coy-sI-2ip CITY-ST- 2IP

ile O pelete e [ Change [ Addilion
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CAY-ST-21P CIY-ST-71P

TILE [ Detete NNE [ change [ Addition
NAME NAME

STRELY ADDRFSS STREET ADDRESS

CIY-ST-21P CIY-$T-7IF

1ILE 1 Delete T [ change [ Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CITY-ST-2IP CIIY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for tho exemplions conlained in Section 119, Florida Slalutes. | further certify that the information
indicated on this report or supplemental regprt is true and accurate and that my signalure shall have the same legal eifect as if made under oath; that | am an cfficer or director
of tha corporation or tha roceiver or trust empowered o ired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

2-2807 Zsilus-119%

SIGNATURE: .
flcyaﬁmz AND TYPED OR PRAWTEDNAME ZF s1GNING P FIdEROR DIRECTOR J Covteme Phane *




