FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000006195 03-24-2006 90035 010 ***150.00

1. Entity Name -
ALPHA CONTRACT SALES & SERVICES, INC.

Principal Ptace of Business Mailing Address

13777 BELCHERRD $ 13777 BELCHER ROAD 538{'5 38?

LARGO, FL 33771 US LARGO, FL 33771

Sute, Apt, #, ete. Suite, Apt, #, etc. 01182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0385039 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
, 5. Certificate of Status Desired ad Fee Roquired
6. Name and Address of Current Registered Agent * 7. Name and Address of Naw Reglstered Agent - - -
) . Name
" MCINTOSH, SUSAN M _
4240 S.W. 182ND DRIVE Street Address {P.O. Box Number is Not Acceptable)
NEWBERRY, FL 32669
City F L Zip Code

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

SIGNATURE
Signature, typed orprifiled name of registered agent and tite il apphcable. {NOTE: Registeren Agent signgne required when rginstating) DATE
FILE NOW!!I iFEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PD [ elete 1TLE [J Change [ Addition
NAME MCINTOSH, SUSAN M NAME
STREET ADDRESS | 4240 S.W. 182ND DRIVE STREET ADDRESS
CITY-ST-2IP NEWBERRY, FL 32669 CITY-$T-21P
TIE ) [3 Dalete TILE O Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-55-21P CITY-5T-21P
L 3 Datete TITLE [ Change [ Addition
NAME NAME
STREST ADDAESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-§1-2IP CITY-ST-2IP
TILE O pelete THLE []Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cimy-ST-29
TITLE [ Delete TITLE ] Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CiTY-$1-21P

12. | hereby centify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowered.

SIGNATUR m}v\igm 2// / 5:/04, 721 -724-33(0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR BIRECTOR Daytime Prone #




