FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000006195 03-05-2007 90066 035 ***150.00
1. Entity Name .
ALPHA CONTRACT SALES & SERVICES, INC.
Principal Place of Businass Mailing Address
13777 BELCHERRD § 13777 BELCHER ROAD
LARGO, FL 33771 US LARGO, FL 33711
B O RS U AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0385039 Not Applicabla
e Country Zip Country 5. Cenlificate of Status Desired ~~ [] 9073 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

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

NEWBERRY, FL. 32669

City FL | Zip Code

8. The above named enlity submits this statement 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 of registered agent.

SIGNATURE
Bignature, typed or priniec name of registered agenl and tilke it apphcable. (NOTE: Regislered Agent signature required when reinstaling) DATE

‘ FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADOITIONS{CHANGES TQO OFFICERS AND DIRECTORS IN 19
TITLE PD [ Delete TITLE (O Change [ Additien
NAME MCINTOSH, SUSAN M NAME
STREET ADDRESS | 4240 S.W. 182ND DRIVE STREET ADDRESS
CITY-8T-2IP NEWBERRY, FL 32663 CITY-ST-27P
TNLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-81-2IP CITY-ST-ZIP
TITLE [ petete T {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-71P
TITLE [ Delete HITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
TIMLE [ Detete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-21P
TITLE O detele TILE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiverdr trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wih an address, with all other like empowered.

SIGNATURE:

Jusam
*

07 727-72¢ 330

Date Deylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER SR DIRECTOR




