FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000061352 04-16-2007 90335 003 ***150,00

1. Entity Name

CTRL ALT DELETE, INC.

Principal Place of Business Mailing Address -

801 ENTERO LANE 801 ENTERO LANE

ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

R s [T T
Suite, Aptl. ¥, elc. Suite, Apt. #, etc. 03112007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Nurmnber Applied For

2o-Y 9/ /09 o/ Nat Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired W Eeael;esqlﬁ?:ciluonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

HARRISON, ANDREW
801 ENTERO LANE Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32086

City FL Zip Code

8. The above named enlily submils his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligalions of regislered agenl.

SIGNATURE
- Signatura, typed of printed name of registered agent and e il applicable (MGTE Regisiered Agent signalurg Iauired when rainstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa.ugn Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Coniribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITLE PSTD ] petete TILE [ Change [ Addition
HAME HARRISON, ANDREW HAME
STREET ADDRESS | B0 ENTERO LANE STREET ADDRESS
CIIY-5T-21P ST. AUGUSTINE, FL 32086 GITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ACCRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST- 2P
THLE [ Detele e [ change (] Addition
HAME NARAE
STREET ADDRESS STREET AUICRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-ZIP LiTY-ST-21P
TILE [ Detete TITLE I Change (] Addition
HAME NAME
STRELT ADORESS STREET ADDRESS
Cily-ST-21P CIy-Sr-21p
TLE [ Delete L [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LaTY-SI- 2P

12, | hereby certily that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trusiee empowered to execule this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: /f\fYL Yed Bofr r'bc’n ~ L}-IFL*O‘ZM /404‘7’19‘~%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylre Prorg »

o



