FILED
2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000009968 05-02-2006 90166 029 ***150.00
1. Entity Name
ALU MORE, INC.
Principal Place of Business Mailing Address . T
1733 GROVE DRIVE 1733 GROVE DRIVE
CLEARWATER, FL 33759 US CLEARWATER, FI. 3375% US
= T v SR T A
Sute. Apl. #, ete. Suite. Apt. §. ste- 04222008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20=22 s S Not Applicable
Zp Courtry Zip Country - 5. Certificate of Status Desired. ___ [J. ?g.ggnﬁ?g;ﬁonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
CASTO, KYLE
3113 UNION STREETN Street Address (P.C. Box Number is Not Acceptable)
ST PETERSBURG, FL 33713
City F L 2ip Code

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

SIGNATURE
Signature, yped of printed name of registered agen| and e if applicatle, (NQTE: Registered Agent signatrg required when reinstating) DATE
FILE NOWLI FEE IS $150.00 9. Electicn Campaign Financing 0 $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contibution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS 1N 11
THLE P 7 Delete THLE [0 Change [ Addition
NAME GOMEZ, BRYAN NAME
STREET ADDRESS | 1733 GROVE DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33759 CITY-57-2IP
TITLE VP O Delete TITLE O change 7 Addition
NAME CASTO, KYLE NAME
STREET ADDRESS § 3143 UNION STREET N STREET ADDRESS
CITY-sT-2IP ST PETERSBURG, FL 33713 CIry-ST-2IP
TITLE ™ pelete TITLE [ Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-§1-2IP CITY-ST-2P
e 1 Delete TIILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2we CIVY-S1-2IP
1ITLE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TIMLE [0 Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporl or supplementai report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all othgr like empowered.
Y- DT-CC 27 265 R

3 OFFICER OR DIRECTOR. Dale Daytime Phone #

SIGNATURE:




