2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 01, 2008 8:00 am

DOCUMENT # P07000133955 Secretary of State
1. Entity N
ALPS HOLDING CORPORATION 05-01-2008 90252 001 ***150.00
Principal Place of Business Mailing Address
2895 42ND AVE. NORTH 2895 42ND AVE. NORTH , o
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714 ‘ o _
RS [T [T
Suite, Apt. #, etc. Suite, Apl. #, gic. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
06-1837137 Not Applicable
Zp Country e Counury 5. Certificate of Status Desired O Eg‘;?ql‘:f:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHRISTALDI, RONALD A

101 E. KENNEDY BLVD., SUITE 2800 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

.

i . City FL Zip Code

At

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe obligations of registered agent.

SIGNATURE
. . Signalure, Iyped gr prifiled name of registered agent and litie W applicatle, (NOTE: Registered Agan signalure requred when reinslaling) DATE
" FILE NOWIll FEE IS $150.00 9, Election Campaigm Flnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added 10 Fees
10. .r- »  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : 3 Delete TILE (I Change [ Addition
NAME LAGHI, ALDO A NAME
STREET ADDRESS | 2895 42ND AVE. NORTH STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, FL 33714 CITy-ST-21P
TME T Detete NLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-ST-2P
e [ pelete TIMLE (O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIY-ST-2IP
TITLE [ pelete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE 3 petete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP _L/] CiTY-ST-2IP

12. | hereby cerify that the information suppied with ghj ! filin does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemenial repbit igtrie 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 receiver orfugth
changed. or on an attachment withfan &

SIGNATURE:

red to execute this reperi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.
-

President 4-30-08 727-528-8566

PED nw PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Prone #

SIGNATURE AND




