FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000152616 ecretary of State
1. Eniity Namae 04-18-2005 90318 048 ***150.00
DONALD ALBERDING, INC.
Principal Place of Business Mailing Address
25829 HWY 561 PO BOX 383 )
ASTATULA, FL 34705 ASTATULA, FL 34705 50037303
s S RO MO L ED A
Sulto, Apt. #. eic. Suito. Apt. &, oic. 02162005  Chg-P CRPE34 (10/03)
City & State City & State 4. FEl Number Applied For
20-1793932 Not Applicabila
Zip Country Zip Country . . $8.75 Adcnionat
5. Certificato of Status Desired = {1 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agont
Name
ALBERDING, DONALD
25829 HWY 561 Stree! Address (P.0. Box Number is Not Acoeptable)
ASTATULA, FL 34705
City FL l Zip Code
8. The above namer entity submits this statement tor the purpose of changing its registered oflice or registered agent, of both, in the State of Florida. | am famrdiar with, and accept
tha obligations of registerad agent.
SIGNATURE
Sigreture, typed or prnted narme of regsevad apent and e § sppicable (NOTE: Fagitered Agsn signatye o when meseing) DATE
4
FILE NOWHI FEE IS $150.00 9. Electon Campeign Financing $5.00 mey Be
mmnl'mpuwtubem@_ _TgFmeomitmon 'D Added tn Fees _ ) )
10. OFFCERS AND DIRECTGRS 11. ADDITIONS/CHANGES TQ OFRCERS AND DIRECTORS IN 11
™me PD [ etzte me Ocrenge [ Astition
NAME ALBERDING, DONALD NAMEE
STREET ADORESS { 25829 HWY 561 STREET ADOFESS
onr-S1-oF ASTATULA, FL 34705 CIY-ST- 2P
THLE O eets VIRE Olctang £ Addition
NAME NAE
STREET ADORESS STREET ADCFESS
cnY-ST-BP Y- ST-2P )
TME \ O elzte TLE DiCrange 7 Adgdition
NAAE RO
STREET ADDRESS STREET ADDRESS
GTY-S1-2P ) oy-S1- 20
TLE 1 Detete TME ] cCtenge [ Asdition
NAME NAME
STREET ADDRESS STREET ADGFESS
& -S1-20 Ity -81- 7
TME O el FME ClCare [ Addition
RANE HAME
STREET ADDRESS SYREET ADDRESS
ciny-st-ar oTY-51-
e {1 Dot VITE O Crane [ Asdition
RAME N
STREET ADDRESS STREET ADORESS
Gry-51-29 oIy ST- 28
12, lhembyoemfymmmmmwmmmmmmmwhmwmmwmsﬂm1190? )("), FImUaStaMss | furthar certify that the information
ndicated on this report or supplementat report is true atcurate and that my signature shall have the same tagal if made under oath; that § em an officer or director
mﬂnwmﬁmwﬂnthumsmaummmadmexma&usmpmasmadbyChapwﬁw Hmﬂasmas.mﬂmalrwnamappeammabck 10 or Block 13 i
W.mmmmﬁﬁﬂmmmm with dll ather like empowensd
SIGNATURE: M%&«ﬁ ‘///4/0—5' (352) 742 - 2653
TURE AND TYPED Off PRINTED MAME OF SIGNGDFFICER OR DIRECTOR Ducytimie Pioe #




