FILED
2T PO ANNUAL REPORT 10" Mar 07, 2007 8:00 am

DOCUMENT # P05000141086 Secretary of State

1. Entty Name
ALTIRO SERVICES INC. 03-07-2007 90004 008 ***150.00

Pringipal Place of Business Marg Address
1174 CAMP AVE POB 8718 .
MT DORA, FL 32757 FLEMING ISLAND, FL 32006 : :
Sute. Apt # eic Sule Ap # pc 02252007 Chg-P CR2E034 (12/06)
C'y & State Coy b Stae - I PR T — Ago od For
J‘F 13-4313615 ol Appican e
Zip Couniry 4E Conrry ‘ £ o paie of S $8.75 additional
| 5. Certicate of Status Desied O Fes Requied
6. Name and Address of Current Registered Agent o 1| 7. Name and Address of New Registered Agent
| Hame
PHILLIPS, MICHAEL K (- R U
2213 SALT MYRTLE LANE U ostreet Ardarese (00 Boy Nomper 5 Mot Acceptars b
ORANGE PARK, FL 32003 - —_— s ———

Coy FL TZDCDdS

8. The above named enldy sub™u: et Ny e pupgse of chargry tsre ) it LMee or e jetved o et ot rbe Sate ol Forda Lo fameear with and accept
the obi:gatons of rag siared age™
SIGNATURE .
Srghae yLe e ce o " 4 ST . T N
FILE NOW!!! FEE IS $150.00 9. Blechon Camya 3r = n.rd $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniebut or O Added to Fees
10. CERICERS ARD DIRECTORS 1. ADDITONS  CHANGES TO OFFICERS AHD DIRECTORS IN 11
"ILE D {1 Deiete T [ Caraz [ Addder
UAME ADAMS, STEPHEN R L] i
STREET 00RESS | 1174 CAMP AVE SRhLRESE !
JFY-ST. 2P MT DORA, FL 32757 T ‘.
*TE D ’ - ,}(;).3 o : [Acrarqe (] Addten |
" MALLARD, ELLIGTT A e !
<thez™ 4CORESS | 1571 NORTHEAST 161ST STREET o '
oY ST P STARKE, FL 32091 R !
TILE D [ peete e Odcrange  [J Additon
HAME PHILLIPS, MICHAEL K et
STREET ADDRESS | 2213 SALT MYRTLE LANE STREE™ ADDRESS
CITY-T- 2P ORANGE PARK, FL. 32003 Ty ST ap
T [ umes [Dorarge [ Agdiror
Rz :
CTRECT ADDRESS ECERR 131
B . F
— -
TT.E C pae» T [OJCreae [nddton
YANE A
STREET ADDRESS [ 1
cTy 8777 R
“TLE [Joeee N [Dirarge ] dddibgn
HAME Er
STREET ADDRESS SRiLT L RIS
STV ST 2P BRI

12, | hareby certily that the nformat or supepoed wet st Ny does rof guasty for Pe eromptong cortaned v Chapter 118 Fonda Statutes | urtber certiy that ke informaion
ndicated on this report or suppiemerta repor! € g and accurate and that iy 3 3 e sbatl have tive same eqa etiect as ¢ made unde: pa that | am ar o'fcer or director
of the corporation or the recever or 'n.Stee copawererd 1o execute this e ot as v 1ed by Chapler 607 Fonda Stajutes ard that my nume gpeears B ok 1 or Block 11f
changed, or on an attachmert wir ar ajdress w'l- g other ke empowered

SIGNATURE:_\L\/K)F,Q Elighae—-IC Plillps p_/_z.z/mk R

SIGNAYUEE ANl .:'PLO OR VRN U NAME OF SIGNING OFFICER OR DIRECIOR




