2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000142142

1. Entity Nama

ALUMNOLE CONSULTING SEVICES INC.

Principal Place of Business

1814 QAKRIDGE RD
SAFETY HARBOR, FL 34695

Mailing Address

1814 QAKRIDGE RD
SAFETY HARBOR, FL 34695

DO NOT WRITE IN THIS SPACE .
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FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90206 050 ***150.00

e
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03262008 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
56-2486478 Not Applicablae

5. Cenificals of Status Desired  ~ ]~ $8.75 adaniGial == e

Fee Required

8. Namae and Address of Current Ragistered Agent

BRUNDAGE, CARAS A
1814 OAKRIDGE RD.
SAFETY HARBOR, FL 34695

DO NOT WRITE
"IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeréd agent.

Prp e ——y

lerad Agenl signalura required whan reinsiating) DATE

9. Election Campaign Financing

FILE NOWH! FEE IS $1350.00 Frust Fund Contribution.

After May 1, 2008 Foe will bo $550.00

$5.00 may Be

Added to Fees

10. OFFICEAS AND DIRECTORS i

TITLE P.S

NAME BRUNDAGE, CARAS A

STREET ADDRESS | 1814 OAKRIDGE RD.

CITY-ST-2@ SAFERTY HARBOR, FL 34695

TTLE

NAME

STREET ADQRESS
CITY-51-2IP

meE
HAME

STREET ADDRESS
CIY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-SI-2Ip

‘DO NOT WRITE
IN THIS SPACE

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurala and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an aftachmant with an address, with all other sike empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGN!NG OFFICER OR




