FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000040105 ; 03-30-2007 90129 015 ***150.00

1. Entity Name

ALING SERVICES INC

Principal Place of Business Mailing Adldress 4 0 0 45 3 1 2

220 SOUTH VALRICO RD P.0. BOX 24
VALRICO, FL 33594 US VALRICO, FL 33595  US
Suite, Aplt. #, elc. Suite, Apt. 4, elc. 03192007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
20— 45 ?4?«7)—6 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O ?i'gg“':?;;ional
~—— 6.-Name.and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent _
Name -
YAQ, CUILING
220 SOUTH VALRICO RD Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
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 Siale of Florida. | am larmliar with, and accepl
tha ohligations of registered agent

SIGNATURE
Srgnature. tvped of printed name of rgislered agunt and s it applicable (MOTE Hegisiered Agent slgnature raquirecd whan ton statings DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Frust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TILE P [ Detete HILE [0 Charge [ Addilion
NAME YAQ, CUILING NAME
STREET ADDRESS | 220 SOUTH VALRICO RD STREET ADDRESS
CITY-5T-2IP VALRICO, FL 33594 CITY-5T-2IF
e [ peiete TITLE [ Change [ Addition
MAME NAME
SIHEE) ADDHESS SIHEET ADURESS
CITY-ST-2IP CITY-§7-21P
THLE [ pelete TLE [C] Change  [T] Addition
HARC - _ NAML
STREE ) ADDRESS STREET ADDRESS .- — - -
CIFY-ST-ZIP CITY-SI-2P
TILE [ Detete HILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§f- 211 CITY-ST. 710
[ItE [ Delete TIILE [J Change  (J Additron
NAME NAMF
STREET AUDRESS STREET ADDRESS
CITY-SI-2IP CHY-S1-21P
e 3 belgte HILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP

12. | hereby certify thal the intormation supplied with this jiling does not guality for the exemplions contained in Chapter 119, Florida Swatutes. 1 further certify thal the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that nmy name appears in Block 10 or Block 11 if
changed, ar on an attachmentywith an address. with all other like empowered

W DIRECTOR Dain Daytirne Fhone §




