FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000141086 Secretary of State
05-03-2006 90209 043 ***150.00

1. Entity Name
ALTIRO SERVICES INC.

Principal Place of Business Mailing Address
1174 CAMP AVE 1174 CAMP AVE
MT DORA, FL 32757 MT DORA, FL 32757
T S LT
D. O i -EDOX ?’7! ?
Suite, Apt. #, etc. Suite, Apt. #, elc. 05012006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Elemiag Islan{d FiL |3 ~-H33a15 Nol Applcable
Zip Country Zip ntry ' : $8.75 Addibonal
5. Cerlificate of Status Desired O
2200¢ USA Foe Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PHILLIPS, MICHAEL K _
2213 SALT MYRTLE LANE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003
City FL I Zip Coda

8, The above named entity submits this statement for the purpose of changing its registarad office or ragistered agent, or both, in the State of Florida, | am tamiliar with, and eccept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registered agant and litke If applicable. {NOTE: Registered Agen: signature requited when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution, 0O AddedtoFess
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o O Delete TITLE [ Change [ Addition
NAME ADAMS, STEPHEN R NAME
STRECT ADDRESS | 1174 CAMP AVE STREET ADDRESS
ory-st-z2p | MT DORA, FL 32757 Ciry-s1-29
TITLE D 3 pelete TLE [ Change [ Addition
NAME MALLARD, ELLIOTT A NAME
STREET ADDRESS | 1571 NORTHEAST 161ST STREET STREET ADDRESS
CIvY- 57-BP STARKE, FI. 32091 CITY-S57-2P
mE D £ Detets TILE Ochange 3 Aadition
RAME PHILLIPS, MICHAEL K HAME
STREET ADDRESS | 2213 SALT MYRTLE LANE STREET ADORESS
omr-st-2¢ | ORANGE PARK, FL 32003 omy-S1-2P :
TILE [ Deiste TILE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-87-2P
e [ Detete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P ChY-5T-29
TITE 3 belete TLE [ Change [ Addition
MANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-51-2P

12, I hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signeture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacm.a:gdr 35, ith all other like empowered.

SIGNATURE:




