FILED
2008 PO ANNUAL REPORT T'on Jul 31, 2006 8:00 am

DOCUMENT # P05000160946 Secretary of State
TED ALTO SHOP INC 07-31-2006 90003 019 ***155.00
Principal Place of Business Mailing Addrass
5589 COMMERCIAL BLVD. 5589 COMMERCIAL BLVD. -
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
e s VAL AN DS AETA
Suite, Apt. #, ete, Suile, Apl. #, elc. 07262008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEi Number Applied For
S6-256¢ 8999 Not Appicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} gaae‘;gn?g:dmmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUIS, EDDY
109 SUNSET SHORE NE. Street Address {P.O. Box Number is Not Acceptable}
WINTER HAVEN, FL 33881
City FL 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 pintad narme of registered agenl and tite i applicable, (NOTE: Reguteied Apant Bignatus tequirad when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o in accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. P Added 10 Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TME [JcChange  [_} Addition
NAME LOUIS, EXANTUS NAME
STREET ADDRESS | 109 SUNSET SHORE NE. STREET ADDRESS
CITY-ST-29 WINTER HAVEN, FL 33881 CrY-51-21P
TIME SEC. B Delete TITLE Cichange [ Addition
MAME LOUIS, EDDY HAME
STREET ADDRESS | 109 SUNSET SHORE NE. STREET ADDRESS
CITY-S1-29 WINTER HAVEN, FL 33881 EITY-S1-2IP
TALE TR. 1 Defete 1MLe {change  [] Addition
HAME LOUIS, EDDY HAME
STREET ADDRESS | 109 SUNSET SHORE NE. STREET ADDRESS
CITY -§7-21P WINTER HAVEN, FL 33881 CITY-ST-2P
TILE 1 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-$1- 29 CITY-81-21P
THTLE 1 Delete TILE [J Charge 3 Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
THLE [7 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 112, Florida Statutes. | funther certify that the iaformation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE:

GNING OFFICER OR DIRECTOR




