FILED
-~ 2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSSNELEAENT # P93000006195 03-28-2005 90068 024 ***150.00
ALPHA CONTRACT SALES & SERVICES, INC.
Principal Piace of Business Mailing Address o ) . , .
13777 BELCHERRD § 13777 BELCHER ROAD L " ' T
LARGO, FL 33771 us LARGO, FL 33771 ' -
T VR RANSHR AR TR
Suile, Apt. #, etc. Suite, Apt. #, efc. 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0385039 Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired ] g‘g';,gl :;?e‘ﬂ“o”a'
6. Name and Address of Current Registered Agent 7.”Name and Addrass of New Registersd Agent —

Name

MCINTOSH, SUSAN M
4240 S.W. 182ND DRIVE Street Address (P.O. Box Number is Not Acceptable)

NEWBERRY, FL 32669

City FL l Zip Code

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
. Signawre, Ivpeo o printed name of togisiered agent and tido if appicable, {NOTE: Rogistered Agent s_.bna:um requied whon relnstating} DATE
FILE NOWIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD ] Delete TILE [ change [ Aduition
NAME MCINTOSH, SUSAN M NAME
STREZT ADDRESS | 4240 S.W. 182ND DRIVE STREET ADDRESS
CITY-S7-2iP NEWBERRY, FL 32669 CITY-ST-7P
TITLE ] pelete TITLE [ Change "] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CoIrY-S1-2P CITY-ST-ZP
TITLE - T O pefets TRE - - . O Chaage —[J Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Y- §7-2IP
TIME 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST-2IP Ciy-S1-2P
TILE O petete TILE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-71P . CIY-S1-21P
TITLE O petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-218

12. | hergby certity that the information supplicd with this liling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment wil dress, with all other ke empowered.
2 .%.:fol £ / M 92703310

Date Daytime Fhone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERBOI




