2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P04000121592

1. Entity Name
ALPHA PALLETS INC

ecretary of State

04-30-2007 90854 018 ***150.00

Principal Place of Businass

7216 E. MARTIN LUTHER KING BLVD
TAMPA, FL 33619

Maiting Address

PO BOX 174
TAMPA, FL 33509

ke 2t

1 N

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc, 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-1537292 Not Applicable
Zip Country Zip Country " i $8_75 Additional
8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama

HOOKER, CURTIS
708 LOMA LINDA CT. — -
BRANDON, FL 33511

Street Address {P.O. Box Number_is Not Accepiable)

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signaturs, typed or printad name of regnsterad eger and

ttie it eppbicable.

{NOTE: Registered Apan signatura requirad when reinstating)

‘FILE NOWI! FEE IS $150.00
Aftar May 1, 2007 Foo will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Adted ta Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P T Delets TILE VP/T’ N Change  [] Addilion
NAME HOOKER, CURTIS NAME Heoker,Cu —+s _
SIREET ADDAESS | 708 LOMA LINDA CT. smeetooress | 3O, Loma, Linda &
cv-sTz7P | BRANDON, FL 33511 orv-s-0 | yecdon, L 230\
TME VvPIT ) W Delete TITLE i [ Change [ Addition
NAME MCCLELLAN, KATHLEEN HAME
STREET ADDRESS | 708 LOMA LINDA CT. STREET ADDRESS
CiTY-SE-2tP BRANDON, FL 33511 CiTY-ST-BP
e SECR O tetete TLE Plsecr ! ¥ Clenge [ Acition
NANE MCCCLELLAN, TIMOTHY WA mecietian, Timothy
STREET ADDRESS | 112 MITCHELL DR. sReETADDRESS [ LS T e\ DSive
erv-S1-2P | BRANDON, FL 33511 ovsr2r | oand on, EL B
T — = = —-E petete: —§ 1 - - - — — [ Chasge—— [ Asdiion. |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
MLE 7 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eAY-ST-2P CIFY-ST-2P
e £ Delate TME [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CIRY-ST-2P
12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an officer or director
of the corporation or the receiver of trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all other like empowered.

changed, or on an attachm

SIGNATURE:

Cu»“f’/ S

'A/DO/:(Z»—

OF BIGNING OFFICER OR DIRECTOR

//z ;'/47
Forrerorat




