FILED
OR PROFIT CORPORATION
29%% ANNUAL REPORT (AR). .. Feb 07,2006 8:00 am

DOCUMENT # PO5000099553 Secretary of State
1. Entity Name 02-07-2006 90029 032 ***150.00
ALIAS PRIVATE INVESTIGATIONS, INC.
Principal Place of Business Mailing Address
12301 LYME STONE CT. P.0. BOX 266
Cm R H||”||| mllm I[m Ilm Ilm Il”l ""I ’I" l“" |ll|lll m"'
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2ZE034 (10/05)
City & Staie City & State 4. FEI Nurmber . Applied For
F- 30502374 Not Applicatie
Z® Country ap Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘:gg‘g;w_%&ggyr%mlé g? Street Address (P.O Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32168

City FL i Zip Code

8. 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 registered agent.

SIGNATURE

Signature. typed or prnmﬂ r;‘amea registerad agant and litke ¥ appbcatio {NOTE" Registerea Age 5ipRatura roquaad when reinstatng) DATE

75 FILE NOWINt EEETIS$150.00.,
e o, ot After] May 1, 2006 Fee~W|ll Be $550 00
ake Check Payable tn Florlda Department

9. Eiection Campalgn Financing $5.00 may Be
Trust Fund Contribution, ] Added ‘o Fees

DFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 7 Delete TILE Ol Change [ Additien
NAME JENKINS, STEVEN L SR NAME
STREET ADDRESS {12301 LYME STONE CT. STREET ADDRESS
CIfY-5T-21P NEW SMYRNA BEACH FL 32168 CITY-S1-2P
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7IP
THLE J palete TTE N . Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TIILE 3 Detete TE (Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCryY-ST-71P CITY-ST1-7IP
TITLE 1 pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
MITLE [ Delete TLE [ ] Change  [] Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzl eftect as if rnade under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to axecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an adggesg, witlell other like empowered.

*

M. S & ekt 5% <. Lo s

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 st aad TR OO

SIGNATURE:

SIGNATURE AND




