2009 FOR PROFIT CORPORATION
ANNUAL REPORT

T

DOCUMENT # P04000121556

1. Entity Name

AL COUSTICS INC.

Principal Flace of Business

4760 GOLDEN GATE BLVD E
NAPLES, FL 34117

Mailing Address

4760 GOLDEN GATE BLVD E
NAPLES, FL 34117
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4. FEI Number Applied For
87-0733399 Not Applicable
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6. Nama and Addrass of Currem Reglstered Agent

HUFFMAN, JAMES A
4760 GOLDEN GATE BLVD E
NAPLES, FL 34117
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