2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. En ame

ALICAT, INC.

DRCUMENT # P05000138022

Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90336 038 ***150.00

Principal Place of Busingss

5373 WOODLAND DRIVE
DELRAY BEACH FL 33484
us

Mailing Address

5373 WOODLAND DRIVE
DELRAY BEACH FL 33484
us

ACOTEA IR

2. Principal Place of Business 3. Maling Address

Suite, Apl. #, sic. Suite, Apl. #, elc.

1st MCORE CR2E034 (10/05)
Cily & Slate Ciy & State 4. FEI Number Applied For
20 ~31323(, Not Applicanie
Zip Couniry Zip Country 5. Certilicate of Staius Desired O 58‘75 Additjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CSZSC')-I'%RJV%%ADT_CA%% ([:)QR/OEL L Street Address (PO Box Number is Not Acceptable)
DELRAY BEACH FL 33484
Ciy FL Zip Code

8. The above named eniity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
tne obhgations of registered agent.

SIGNATURE

Signatizie. iypad of pramga nare of g stered agenl and Wie 1l aopktatiie (NOTE Regisiamn Agent signalure requiad when imnsialng) DATE

FILE NOW!!! FEE 1S $150.00..
After May t, 2006 Fee Will Be $550.00
Make Check Payable ta Florida Depariment of State -

9. Election Campaign Financing
Trust Fuad Contributcn. [

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 3 pelete TITLE [ Change [ Addition
NAME COURTEMANCHE, ROBERT N NAME

SIREET ABDRESS | 5373 WOODLAND DRIVE STAFET ADDRESS

CITY-ST-JIp DELRAY BEACH FL 33484 CITY-ST-21IP

TMLE [ O petete TITLE ) Change [ Addition
HAME COURTEMANCHE, CARCL L HAME

SIREET ADDRESS [5373 WOODLAND DRIVE STREET ADDRESS

Ciry-St- 2P DELRAY BEACH FL 33484 Ciry-53-2iP

TITLE 1 Delete TILE JcChange [ Addilion
PAME MAME

STREE| ADDRESS STRLET ADDRESS

CliY-ST- a9 CITY-ST-21P

THLE [ Delete TITLE O change [ Asdition
NAME NAME

STREET ATIDRESS STRECT ADDRESS

Y -S1- 1P CITY-ST- 2

MLE O nelete TLE [ Change ] Addition
HAME NAME

STRTFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

HTLE [ Delete HLE ] Change [ Additien
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7P CIT?-S1-71P

12. | hereby certity thal the information supplied with this ting does not quality for the exemptions conlamned in Secton 118, Flerida Statutes. | turther certfy that the information
ndicated on this repert or supplemental reporl is true and accurate and thal my signature shall have the same tegal ettect as if made under cath, that | am an officer or direcier
of the corparation or the recever or Lrustee empowered 1o execuie this repcrt as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachrngnt with an address, with all other ke empowered
7
ool (. Coucteapnrcie IO
PED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Cate Ayt 5
/- 70

SIGNATURE:




