FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000127908 04-13-2006 90314 039 ***150.00

1. Entity Name

ALKIRE SALES AND MARKETING, INC.

Principal Place of Business Mailing Address ' ' ““ q‘ (o>
1681 PASSION VINE CIRCLE 1681 PASSION VINE CIRCLE | & '
WESTON, FL 33326 US WESTON, FL 33326 US . IR
s s OGO AR A DN RAtG
Suite, Ap1. #, ete. Suite, Apt. #, etc. 04052008 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Mumber Applied For
QO -35 43 '36 Not Applicable
2 Country Zp Couniry 5. Certficate of Status Desied ~ [J $8+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Nama
ALKIRE, DAVID I
1681 PASSION VINECIRCLE Street Address (P.O, Box Number is Not Acceplable)

WESTON, FL 33326

3 City FL Zip Code

=

ke
8. The above named entﬁy‘:_gﬂﬁ its this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accepi
the obligations of regisgha Nt
SIGNATURE P

Signature, lype:f Qxp

Pr;ame o! registerea agent and title i apphicable. {NOTE: Registered Agenl signatura required when reinstating} DATE

4
FILE NOWIH 'S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE O Change  [J Addition
NAME ALKIRE, DAVID NAME
STREET ADDRESS | 1681 PASSION VINE CIRCLE STREET ADORESS
CITY- §T-71P WESTON, FL 33326 CITY-ST- 2P
T T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITt-S1-7IP CITY-S1-7IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-§7-2IP
TILE O pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ petets me [ change [ Adstition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y-51-2p CITY-ST-2IP
TILE O detete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-$1-21p

ith this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certity that the information
56t is true and accurate and that my signature shall have the same tegal effect as if made under oalh; that | am an ofiicer or director
pé empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#(dress, with all pt powered.

‘ 5 Tot

SIGUTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Dae Daytime Prong £

12. ! hereby certify that the information suppk
indicated on this report or supplemen
of the corporalicn or the receiver or
changed. or on an atiachment wila

SIGNATURE:




