2006 FOR PROFIT CORPURATION
ANNUAL REPORT (AR)

DOCUMENT # P92000000269

FILED
Feb 06, 2006 8:00 am
Secretary of State

1. Entity Name 02-06-2006 90071 042 ***150.00
ALUBA, INC.
Principal Place of Business Mailing Address
2499 KINGSMILL AVENUE 2499 KINGSMILL AVENUE . .
e e Hll“m I)l ||H| Hl” ||m ||W||”’ Ilm II”’ ||”| “I’I I‘Hl ‘l“ll, “ ‘IIl
2. Principal Place of Business 3. Malling Address
2210 S. Front Street
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10','05)
Suite 204
Cily & State City & State 4. FE! Number 0-3149974 Applied For
Melbourne, Fl., 32901 °9- Not Applicable
e Couniry Zp Country 5. Cerlilicate of Status Desied ~ []  98-7D Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RICHCREEK, THOMAS D
2499 KINGSMILL AVENUE
MELBOURNE FL 32934

Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL Zip Code

1he obligations of registerad agant.

SIGNATURE

8. The above nameci entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

I am familiar with, and accept

Signature, Iypad ar panted narny el regislered agent and titic il appheatie

(NOTE: Registared Agent signaiure recuired when renstating)

DATE

) FILE NOW!I! FEE IS $1 50 00
. After May 1, 2006 Fee Will Be’ $550.00

‘i\llake Check Payable to Florida Depaytmenj of State -

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIﬁECTDRS

11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE PD T Detete TITLE O Change [ Addition
NAME RICHCREEK, THOMAS D NAME
STREET ADDRESS [ 2499 KINGSMILL AVEMNUE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 Cry-s7-2I9
TLE VPD O3 Oslete TME [ Change [ Addilion
NAME RICHCREEK, CHRISTOPHER HAME
STREET ADDRESS 4269 INLAND LN STREET ARDRESS
CiTY-S7-21F ORLANDO FL CITY-S1-1ip
AlE STD 3 Delere TILE [ Change ] Addition
NAME T IRICHCREEK SusAaN-  — 77 h NAME -
STREET ADDRESS | 4269 INLAND LN STREET ADDRESS
Crry-s1-71P ORLANDO FL CITY-ST-2IP
TITLE 71 Delete TITLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE 1 Detete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST- 2P
TITLE [ pesete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-21P

of the corparation or the receivgy
if changed, or on an attachi

SIGNATURE:

12. | hereby certily thal the inlormation supplied with this filing dees nol guality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an ofticer or direcior

o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

r frustee empower
Ih an a S all piher ke pmpowered.

omas D. Richcreek, President

1/25-06

321-2546006

T e T i e B e P e AT ittt e
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