FILED
2008 FOR PROFIT CORPORATION Jul 07, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000135064 Secretary of State
07-07-2008 90001 012 ***150.00

1. Entity Name
ALAMEX INSTALLATIONS CORP

Principal Place of Business Mailing Address
1010 MEANS CT 1010 MEANS CT
OVIEDO, FL 32765 70 OVIEDO, FL 32765 70 40109562
|
O o GV TRCA TR R
1010 mears  C4+ 1010 Meanps ¢+
Suite, Apt. #, etc. Suite, Apt. #, etc.

07032008  ChgP CR2E034 (12/06)

oTadts o FL L HeessAl] e,

P Gountry o Country i : $8.75 Addtional
ja 7 é 1 .SQMI {\O'e_ 39:7 lﬂS .56 Vino | e 8. Cetificate of Status Desired ] Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
FIALLO, RICHARD Pichoard Fialln
1010 MEANS CT _Street Address {P.O. Box Number is Not Acceptable)

OVIEDO, FL 32765

1O 10 Meéuns ¢

" iode FL [ %%,

8. The above m@w submits s staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations ## registered M /
SIGNATURE 74 7,/ V //

Signature? typad n‘iﬁmaa nartie of redistored agent and title if appicable. {NOTE: Registered Agen! signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 3 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 pelete e 4 [ Change  [J Addition
N FIALLO, RICHARD NAE 7ie o, gichare/
STREET ADDAESS | 1010 MEANS CT STREETADDRESS | Jo 4 0 sriears CF
omy-st-zP | OVIEDQ, FL 32765 NSt ey srepde . FL ARV S
TIE VP 0 pelete T ve [ change [ Addition
NAME FIALLO, MERCY NAME Tiailp, M€ ec
STREET ADDRESS | 1010 MEANS CT STRETAODRESS | ) | o 71 PG ns ¢ F
omv-sT-P | OVIEDO, FL 32765 avstze {7 eple | FL B3RT7ES
TIE 1 belete TLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-29
TIRE [T Detete TLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £y-si-ap
TMLE T Deiete TME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IF CITY-S57-2IP
TME 3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T- 29 CITY-ST1-27iP

12, | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental re is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trust: powered o execute this report as required by Chapler 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attgshment with an , with al like empowered. ;

7/4/?

Data.

SIGNATURE:

mNAWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




