FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000085723 Secretary of State
03-12-2007 90105 003 ***150.00

1. Enlity Name
ALPHA SPRAY FOAM, INC.

Principal Place of Businass Mailing Address
1532 US 41 BYPASS S. 1532 US 41 BYPASS S. . VUU‘(B?J
# 253 # 253
VENICE, FL 34293 VENICE, FL 34293
e e R AR
213 Emt Venice Aivenye
Suiite, Apt. #, etc. Suite, Api. #, etc.
01042007 Chg-P CR2E034 (12/06
#2304 34 hg- (12/06)
City & State City & State 4. FEI Number Applied For
Vens Ce L do0- 4521737 % Not Applicable
Zip Country Zip Country . ) $8.75 Agditional
,5 Y 39 3 50‘/_‘_50&_ o 5. Cerificate of Stalus Desired ] Fee Require(; na
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registsrod Agent

Name

NORTH, DARRELL R
1529 VERMEER DRIVE Street Address (P.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL | Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signature, lyped or printed name of regislored agent end btls if epplicabte. {NOTE: Registerad Agant signature required when resnstating} DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TE P [ pelete THILE [ Change [ Addition
NAME NORTH, DARRELL R NAME
STREET ADDRESS | 1532 US 41 BYPASS 5. # 253 STREET ADDRESS
CITY-57-2IP VENICE, FL 34293 CirY-51-2IP
TMLE T [ pelete TLE [ Cenge [ Addilion
NAME NORTH, KIMBERLY 2 NAME
STREET ADDAESS | 1532 US 41 BYPASS S. # 253 STREET ADDRESS
CITY-ST-2I9 VENICE, FL 34293 CITY-ST-2IP
TmE [ Defete TIIeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP
TITLE O oelete TIMLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S3-2IP
TINE 2 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-ZIP
TME O pelete TITLE [ Change [ Agaition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is l7ua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or truslee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11l
changed, or on an attachmen} with an address, with all other like empowered.

SIGNATURE: £/21el, 2 Jlptts  Kipnberl, 2 Nortt B3Jafor  F4f-Yps-209

GNATURE AND 'myﬁ OR.EAMTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phone ¥




