2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

' DOCUMENT # P04000164937

1. Entity Name

ALAPARD CORP

Principat Place of Business Mailing Address

5402 LAURENCE LANE 5402 LAURENCE LANE

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

T s | IIKAIIOR LR
UREZ fuchotret Tow | URSZ Anchoancg Tové

Suite, Apt. 4, etc, Suite, Apt. #, elc, 04042006 Chg-P CR2ED34 (11/05)

. City & Stat ity & Slate i . 4, FEI Number Applied For
A K jne% EL EQR Ruichey FL 30-0290130 Not Appicable
% Z\If\\o\.\;é f;usmg‘ ‘qfi)\*uog anlz. oY 5. Centificate of Status Desired [} \Fi'gg$f$1i°"a’ )

6. Namo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent—

Name

STEINLAUF, BERNARD
377 TILFORD R Street Address (P.0. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33342

City FL I Zip Code

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE
Signamure, typed or printed nama of ragisiered agent and utle if applicable. (NGTE: Regisierad Agent signatre raquired when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Coniribution. 0  Added 1o Fees
10. OFFICERS AND DIRECTCRS 1. A ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T P (W Dekte me P leyTAIA R DEMTcHmand Reune [ adion
NAME DRAPOLA, MICKEY NAME . . Frs
STREET ADDRESS | 5402 LAURENCE LANE STREET ADDRESS ‘7‘8"5 - A HG fRAGE <Covi
crr-s-z¢ | NEW PORT RICHEY, FL 34652 SY-5T-2P Follt LRrH Ey FL 3¥¢ {&
TILE [ Detete o 7’ () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-5T-2P CirY-ST-20
TITLE [ Delete TmLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CrY-ST-2P
TITLE {1 Delete TILE [ Change (] Addition
HAME N SOO07TIg9ETEREES
STREET ADDRESS STREET ADDRESS 05/ 04/05—01013--010 #*51.25%
CITY-ST- 2P CITY-3T-2p
THLE ] Delete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZP
me CJ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP . oY §T-2F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmeat with an address, with all other like .empowered
SIGNATURE:LM? /@ WM Lllow'}oxo 1218410839

SIG"NRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Prore &

B. Mitchelt  APR 2 8 il



