2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED .

DOCUMENT # P93000034525 i Mar 31 2008 08:00 Al
1. Entiy Nams ' Secretary of State
ALPHA SYSTEMS ENGINEERING CORPORATION -
Funcipal Place ol Busingess Mahng Acldress
1118 ARBOR GLEN CIRCLE 1119 ARBOR GLEN CIRCLE
T \G’SlNTER T H"H“\ “l (I{“ M ||Wllm||m “}“ mn l}m |m| “ll‘ HH“’ H ‘ll‘
2. Pringipal Place of Business - No P.O. Box # 3. Maiting Addrass i
Suine, Apl. #, etc. Suile, Apt #, oic. 1st MOORE CR2E034 (10/07)
City & Gtate City & Stale 4. FE: Numibor Applied For
59-3186254 Nol Appheabie
2P Couriry =0 Counlry 5. Certificale of Status Desired O gge'gesmﬁfgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam

RICHARDS, KEITH R - - .
1119 ARBOR GLEN CIRCLE Sweet Arkdress (PO Box Mumber s Not Accaptanhs)
WINTER SPRINGS FL 32708

City ! FL 2 Coda

B. The azove named entity submits s statem
the ciigzlions of registefed aye

sp0se of changing ils regisiered office or ragistered ageni, or ooth, in the State of Floriga. | am familiar wilh, and accem

af
T

S gnature, I,pe.s(} grared I_A“H'QI 1ol el il NYETY aphzacio, IGTE RegIaiodat AZOT1 ¢ [Ny @Ipear it vy il g Tosm™

SIGNATURE

ol FILE NOWI FEEIS'$150.00
o Aner May 1 2008 Fee Wil{ Be 5550 00 R
- Make Check Payable to Flortda Deparimeni ot State

oot 8. Biection Camaaign Financing $5.00 May Be
i Trust Fued Contriaution. [[J Added 1o Fees

10. GFFICERS AND DIRECTORS 11. ADDITIGNS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

TIiF CcD I netete s - O Crange [T fadiion
- . q

e RICHARDS, KEITH R NAME ,’JUQU{JU% (2976 N

sreeeT a00kess | 1119 ARBOR GLEN CIRCLE SYREFY ADORESS 04/11/03-20051-004 150,00

CITY ST-2I7 WINTER SPRINGS FL 32708 CIFY-GT 70

e ] : F7 peee TITLE [ crange [ Aadition

NAME RICHARDS, KATHY L 18713

STREFTARDRESS | 1119 ARBOR GLEN CIRCLE STRFFT ADRESS

CITY-51-21P WINTER SPRINGS FL 32708 CITY-5T-2¢

mie 3 peete Tt [ crange [ Addition

HALIS . . - [TELLS - ~ . -

STREET ADDRESS STALET ADIRESS

GITY-ST-2P GITY-§T- 2P

URE O pecte g [ Change (3 Aadition |

HEME NEpE

SEREE T ADDRESS STACET ADDRESS

{ITy-ST-2P ITY-5T- 2P

ik 3 peee Tl [ Crange [ Addition

HAME HAME

STREET ATIRESS STHEET ADORESS

Y- G1 g R CITY-81- AP

hiLi3 [ peiele TmiE O changs [ Addition

NARE N&ME

STREET AGDHESS SIREET ADDRESS

iTy-s51-20 CITY-ST- 21

12. | hereby cerity that the information suppted wath this fillng does net qualfy for the exemetaons contained in Sectian 119, Ficrida Stasutes. | furter cearlity that the intormation
ingicatcd on this feport of suppl:mental repart is rue and accurale & that my signatre shall have the samea Jegal ortect as it madc utder oaih tnat | #m an atficer or drector
ot the curporation or the racever of trugtee ampewared o execute this repoiles reauired by Chapter 607, Florida Statutes: and that my name apnpsars in Block 10 or Block 11

1

if changed, or on an altachment wilh an address, wih all cihar | NpILven
SIGNATURE: 4@% 33‘4 3& ¢/R ‘/0‘?/4% 2775

SIGNATURE AND TAPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Ty,

o FaonLn K




